ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # H94273

1. Entity Name i

TRANSPORTATION PLANNING SERVICES, INC.
ﬂ ‘

07-09-2004 90003 018 ***558.75

Principal Place of Business

861
GAINE

Mailing Address

AVE. ' 861 1STAVE,
FL 32607-1498 US GAINES FL 32607-1498 US

54060833

2. Pringipal Place of Busmess 3. Mailing Address

00 5, Bcea 'F;’wb 2a

Suite, Apt. # etc. ite. Apt. #, efc.

EREDTEE M

vb.

, 07012004  Chg-P CR2E034 {10/03)
Swize S E. 765K - .
City & State ity & S| 4, FEI Number Applied For ;
Lo mipan Vet FL | foilmo  Top2 | 592651051 Nt Al

L | Nty Zip niry i i $8 75 addiional
gé%z / 2 aRh 3 , ; 2 MD 5. Cerlificate of Status Desired Z7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert ———

{ et -

-~ L il - ) — -
BROWN, MICHAEL B Rt )

861439V AVE. :
GAIN E, FIL' 32607

Suw7g 5’5

; f%uﬁ.w'?x;/ £2362 ]

Name

o g e n ffeet

Street Address {P.0. Box Number is Not Acceptable)

FL TZip Code

tha obligatichs of re?gem‘/
: SIGNATURE /

8. The above named entity subnms this statement for the purpose d changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

(21 pen—

QJ(’ S ooy’

{naiure ryp!c! or printed narr\e ol reglslcred agent and lite 4 applrcable {NOTE: Registerec Agent mgnatirs regured when reinstating) N DATE)
. ;
FiLE NOW!!! F 8. Election Campaign Financing $5.00 May Be
Due by SGI.lte ber 8, 2004 Trust Fund Contribution. Added to Fees

L . ) . _ ‘ ‘ _ .
10, : - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

TIILE PDST ! [ Detete e Ethange [ Addition-
HAME BROWN, MICHAEL B NAME

STREET ADDRESS | B ST AVE. smect aooress |/ Foo S. Ocenn BLUD 3 Su7E .5'45
Lomv-st-2p | GAl LE, FL 32607 orv-st2 | f7opd a0 Ve £ 33062

TIE i [ oetete TLE ' O Change (] Addition
NAME : NAME

STREET ADIDRESS . STREET ADDRESS

1]

CITY-ST-2IP i ) GiTY-§7-71P

TITLE ., ™ Detete TMLE O charge [ Addition
NAME NAME . ;
STREET ADDRESS . STREET ADDRESS

SiTYIST- 7P T . CITY-ST-2IP . - - e .
TITLE ’ [ petete THLE [J Change  [] Addition
HAVE . NANIE S
STREET ADDRESS STREET ADDRESS

CITY-ST- 71 ' CITY-81-2F

THLE ' 1 Detete s {7 Change *. _[] Adeition
NAME NAME .

STREET ADDAESS | STREET AGDRESS

CITY-ST-2P i. CITY-§T-2iP )

T : O Delete TILE [ Change [ Addition
HAME o NAME : : T
STREET ADDRESS . STREET ADDRESS !

oY-s1-7P . y omy-sT-2p T

12. | hereby certify thal’ the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shzll have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo éxecute this report as required by Chapter 60? Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
dresa wnh all oppfr like empowered

changed or en an aitachmenl with an

SIGNATURE:?

bsy) 782 - 8550

Daytime Fhore #




