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. ANNUAL REPORT

DOCUMENT # H79361

1. Entity Name
TRANSFORTATION PLANNERS - ENGINEERS, INC.

Princlpal Place of Business Mailing Address

9% WARD M. KOUTNIK % WARD M, KOUTNIK
6620 SOUTHPT, DR SOUTHPT. BLDG. $TE. 120 6620 SOUTHPT.DR SOUTHPT. BLDG. STE. 120

JACKSONVIELE, FL 32216 JACKSONVILLE, FI. 32216

T

03302005 No Chg-P CR2E034 (10/03)

59-2599622

DO NOT WRITE IN THIS SPACE e AeeaFa
Not Applicable

| 5, Carlificate of Status Desired [E/ $8.75 Addiional

- Fee Required

S_L,Ng‘m-ungg‘j, __of(_:urrmji_ ored Agent. . | ,, I -

KCOUTNIK, WARD M.

GSZSS!_iOU'l;HPCB)lNI DRgIE SOUTH Do NOT WRITE
8 POIN NG, SUITE 102

A OHOAILE P g T 1 IN THIS SPACE

N s I e ,

8. The above named entity submits this statemnent for the ;-)urpose of r;-hanglng its reuisterecf office or reglstered agent: or both, in the State of Florida. | am familigr with, end accept
the obligations of registered agent.

SIGNATURE e e e . L )
W.Mumwmpﬂwhmwmd#ﬂﬁwmle. nm@ﬁm:mqwammdmmm DATE

FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 May B0
After May 1, 2005 Fee will bs $550,00 Trust Fung Contribution. Added to Fons
15, T OFrICERG AND DRECTORS — T ——
e CDMS
NANE KOUTNIK, JOYCE W

STHEET ADCRESS | 5620 SOUTHPOINT DR.,S. SUITE 120
orv-s-0P | JACKSOMVILLE,FL ~  _ 1 . =

™e DPT
MAME KOUTNIK, WARD M. )

STREEADCRESS | 6820 SOUTHPOINT DR. ., SUITE 120 H[gg[;g[;a’ef-‘. E? .
ony-sT-2p | JACKSONVILLE, FL e - L 0407 H-80035-013 158,75
THLE v

NAbE OEHLMAN, WAYNE L

ST 11649 MANDARIN TERRACE RD
uw-s:-nz?:zs S JACKSONVILLE, FL. 52223 L T = DO NOT WRITE

v M - ' IN THIS SPACE

NAME JORDAN, TRACY K
STREET ADDRESS | 10779 CROSSWICKS RD e -
an-st-20 | JACKSONVILLE, FL 32256

TLE

HAME

STRLET ADDRESS
CITY-S7-2P

TmE
NAME
STREET ADDRESS

CHY-ST-2P e e R Pt e N

— -

12, | hereby certiulz that the information supplied with this Hling does not qualify for the exemption steted in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sftect as i made under ath; that | am an officer or directos
of the orporation or the recsiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name apoears in Block 10 or Slock 11 if
changed, or on an al an addréss, with all other like empowesed.

SIGNATURE:

; Wk SIGING CFFICER OR DIRECTOR

= o

Apr 02

Sec



