2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # F93000002067 ER Secretary of State

I+ Entiy Name 05-03-2005 90109 016 ***150.00
TRANSPORTATION SYSTEMS CONSULTING CORPORATION

Principal Place of Business Mailing Address
PHOTUSAETTIN 2710 US ALT 19N

vwwonr e Gmonr s R

2. Principal Placeof Busines: 3. Mailing Address

/079 COmeo Wmsuuf [0/ 2 @A‘/o 4‘/.540#&{

" Suite, ApL 4, etc. Suite, ApL. #, efc. ] 1t MOORE - CR2E034 (10/04)

A n ra
ity & State 49 & State 4. FE| Number Applied For
fﬁ’w %)ﬂ@&f . /é ﬁ// /69(60 e‘ /é 11-2533652 Not Applicable

ﬁé’ ? 5 COLE?LS' ‘3?5 fj COunt& J 5. Certificate of Status Desired O gg ggll‘:f:‘;"o"al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(l)\l 4%HEE|{|A(§GSCE)SE%EHDE§\ST Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE

Signature, typad of printed name o registered agent and tie if applicable (NOTE Ragisterad Agent signature requirac when rensiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.60 =
Make Check Payyable to Florida'Department of State Trust Fund Contipution. - L1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [ Delete TILE [J change [ Addition
NAME ANDREWS, GEORGE D.S, NAME
STREET ADDRESS | 3043 ENISGROVE DRIVE, EAST STAEET ADDRESS
CITY-ST-2IF PALM HARBOR FL 34683 CITY-ST-2P
TITLE S [ Delete TITLE [ change [ Addition
NAME ANDREWS, INGE M, NAME ’
STREET ADDRESS | 3043 ENISGROVE DR. EAST STREET ADDRESS
CITY-ST-21P PALM HARBCR FL 34683 CITY-ST-2IP
TIME [ pelete TLE Ochange [ Additicn
NAME NAME
STREET 4D0RESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME HRME
SIREET ADDRESS SIREET ABDRESS
CITY-ST-2IP : eny-sT-zP
TITLE [ Delete THLE {71 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP oITY-S1-7P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-aIp cHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addres th all other like empowered.
SIGNATURE: mmféo{ﬂe—'m’ %cfw: %}/ J;gﬂng&‘

l




