2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # J60906

1. Entity Name

ANDERSON TRANSPORTATION SERVICES, INC.

Secretary of State

07-11-2005 90121 014 ***550.00

Principal Place of Business

9624 NORCHESTER CIRCLE
TAMPA, FL 33647

Mailing Address

TAMPA, FL 33547

9624 NORCHESTER CiRCLE

DO NOT WRITE IN THIS SPACE

ACRER OO GG AR

07012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2817330 Not Applicable
i ; $8.75 Additional
§. Certificate of Status Desired [} Fee Required

6. Name and Address of Cuivent Reglstered Agoent

REED, KATHRYN M
9624 NORCHESTER CIRCLE
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemmeryt for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SBIGNATURE

Signalure. typad or primted name of regislersd agenl and tille it applicable.

(NOTE: Ragistarod Apant aignatura required when rainglating DATE

FILE NOWII! FEE IS $550.00
Due by Septembeor 7, 2005

9, Etection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS

[

TITLE P

NAME REED, KATHRYN M

STREET ADDRESS | 9624 NORCHESTER CIRCLE
CITY-ST-2P TAMPA, FL 33647

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

TimEe

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S1-7P

TMLE

NAME

STREET ADDRESS
CITY-81-29

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the informalion supplied with this filing 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 supg
of the corporation or the receiver
changed, or on an atlachment with &n address, with all other fike empowered.

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LA
NATURE AM!YVPED OR PﬁrJED NAME BF s:‘nm OFFICER OR DIRECTOR

#1599 A0

Daytime Phonae ¥

bl

JoV \




