A

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # H35703 ecretary of State
1. Entity Name
04-29-2004 90294 012 ***150.00

TOTAL TRANSPORTATION, INC.
Principal Piace of Business Mailing Address
24058 NW SR 73 PO BOX 68
ALTHA FL 32421 ALTHA FL 32421 PR

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-2618406 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

SN, s Narme - - - [ N [ S X

——— T i

g-ll-iE.ngg)r? 2R13NDY Street Address {P.C. Box Number is Not Acceptable)

ALTHA FL 32421

City FL Zip Code

Y sioNATURE

8, The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famitiar with, &nd accept
the obligations of reglstered agent.
i A

Signaturs. typad of printed name of registerad agent and file if applicabie {NOTE: Registered Agent signature requirecd when reinstating) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (3 Addedto Fees
10. “ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) Delete TITLE [dcChange [ Addition
NAME SHELTON, RANDY NAME
STREET ADDRESS (PO BOX 68 STREET ADDRESS
CITY-5T-21P ALTHA FL 32421 CITY-ST-ZIP
TITLE ] Delete TIME [J change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 2 cetete TLE [ change [ Addition
CHAMETTT [ e e e Setmemmwenn e e o RegAMET T T S o : - T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TmE [J Daleta TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-S1-21P CITY-S7-7P
TIme [ Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I GITY-$T-2IP
TmE [ pelete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-ZP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effsct as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' YANoY  80-76a- 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #

12. | hereby certify that the information supplied with this filing does not quahfy f
indicated on this report or supplemental report is true and accurge a
of the corporation or the receiver Ustee emphowered 10
changed, or on an attachment yw

SIGNATURE:




