~N - -

!
) ~2~. 4 FO ROFIT C ORATION FILED
00 RP Fl ORP Tl1 .
ANNUAL REPORT M ceretary of State
DOCUMENT # J60908 Y
1. Entity Name
ANDERaglON TRANSPORTATION SERVICES, INC.
Principal Place of Business B . Mailing AdEJress o 7
9624 NORCHESTER CIRCLE 9624 NORCHESTER CIRCLE
TAMPA, FL 33647 TAMPA, FL 33647
B TR R
Suite, Apt. #. etc. | Suedetfies 04262004  Chg-P CR2E034 (10/03)
City & State T City & State T | 4. FEI Number Applied For
—— 59'2817330 _ _ N?_‘ ApFlicabla
ap Country Zip Couniry 5. Certificata of Status Dasirad [ gi'gfqﬁglmal
8. Name and A_d_drg_é_s}:f_ Current Registerad Agent 7. ame and Address of New Aeglulernd Agent

Narne
REED, KATHRYN M
0624 NORCHESTER CIRCLE Street Addres ; (P.Q. Box Number Is Not Acteptatie)
TAMPA, FL 33647 — -

City i ) FL ‘ Zip Code

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

SIGNATURE. —_ - - -
Signature, iyped of prinied names ol fegitterad agert and e il applcable, {NOTE. Raglstered Agant signalure nequired whan relnstaing) T DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution, O  AddedtoFeas
10. ’ OFFIG@S AND DIRECTORS 1. T ADDITI_NSICHANGES TO CFFICERS AND DIRECTORSIN 11
e P J Delete TILE CTotange ([ Addiion
HAME REED, KATHRYN M NAME - o
STREET ADDRESS | 9624 NORCHESTER CIRCLE STREET ADDRESS 41 %—- ~
CiY-57-79 TAMPA, FL 33847 Gvy-87-2P jlt[d b 31 EU oo
TME S o © Clpelete TE O Chanme [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TN o I Delete Hllg S CIGharge [ Addtion
HAME HAME
STREET AUDRESS STREEY ADORESS
CITY-5T-3P CIrY-5T-21P
TE S O oeete e ' S CTChange [ Addition
NAME HAME
STREEY ADDRESS SYREET ADDRESS
Giry-sT-29 CiTY-$1-2P
e - Oloeie e T T Crange ] hddiion
NAME NARAE
STREET ADDRESS STREET ADDRESS
CLTY-ST-219 CITY-ST-2P
Tme ' Cloeke ~ § ™e o ClcChange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-§7-2P

12. l hereby certif IK that the information supplied with this i h;;)g does not qualily for 1he exemplion stated in Section 119, o7§35r3 Florida Statutes. | further cemfy that the information
is rapart or supplemental report is tiue and accurate and thal my signature shall have the same legal affect as if made under catly, that | am an officer or director
of zhe corporaticn or the receiver or Jrustee empow xecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachmept with/an addrass, all otheh like empowearad.
KATHRYN M.REED ‘5/7%4/ $13-987- 8400

SIGNATURE:
B TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Daytime Phanie #

P A o - — = i =



