2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

S GCUMENT 7 14285 T Mar 25, 2004 08:00 AM

1. Enity Nome wr 7" g Secretary of State

TRANSPORTATION RESCUE CONSULTANTS, INC.

Principal Place of Business "~ Mailing Address

3702 MEADOWBROOK AVENUE 3702 MEADOWBROOK AVENUE

ORLANDQ, FL 32808 ORLANDO, FL. 32808
01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE &, FE! Number Applied For
59-2734168 Not Applicable

$. Certificate of Status Desired O geae.gg Lﬁ:’;}“""a’

6. Name and Address of Current Registered Agent

e e DO NOT WAITE
APOPKA, FL 32712 IN THIS SPACE

Lhe obligatons of registered agent.

SIGNATURE — —_——————— e —_— -
Slgnaiwre. typed or printed nama of registeied agent and thie if applcable. {MOTE. fagistasad Agact signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Ugﬂ DDDEEEOE - 3
il ——l . _ F'i'jv f“fll_‘ PR P b i L K T o ot *‘F‘f“l gy T
10. OFFICERS AND DIHECTORS ™~ [ S S T T ST ST
TRE DPT
NAME KIDD, JOEL STEVEN

STREET ADORESS | 1827 LOST PINE LN
CiTY- 5T-2P APOPKA, FL

TLE VSD

NAME CZAJKOWSKI, JOMN DAVID
STREET ADDRESS § 3702 MEADOWBRQOK AVENUE
G- s1-21P ORLANDO, FL

TTLE
NAME

s DO NOT WRITE

. - IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
GITY-ST-71P

TmE

NAME

STREET ADDRESS
Cry-s1-2P

12. | hereby certify that the information sup?lied with this filing coes not qualify for the exemptlon stated in Section HQ.O?&S}(E}, Florida Statutes. 1 further certify that the informalion
indicated an this report or supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation ar the receiver or rusiee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ert wilh ress, with all other Bke empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Diaytime Phone #

| S - S o




