. 2004 FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT ¥ L62567

. Entity Name

TRANSIT SAFETY CONSULTING SER\ﬂCEé\'mC

FILED
o4 JEM IS AH Y03

Principzl Place of Business Mailing Address

% ALBERT W. HARTKCRN % ALBERT W.HARTKORN
1390 OCEAN DR #202 1390 OCEAN DR #202
MIAMIBEACH, FL 33139 MIAMIBEACH FL. 33139

01062004

No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4 FEI Number Applied For
B5-0653499 Not Applicable
5. Certificate of Status Desired / $8.75 Additional
€ Fee Required

6. Name and Address of Current Registered Agent

HARTKORN, ALBERTW. _- _ . N . -
1390 CCEAN DR #202
MIAMI BEACH, FL 33139

- - DONOT-WRITE —

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

) mqﬁmmm&mmmmgm (NOTE: Registered Ageatsiguanse requieed when reinsaiing) ) DATE
Lo v N . L 9. Election Campaign Financing $5.(l3May ]E;e '
AfRter M:}:L1E, 2";)0:“ :JL: EVIE"I?):;gUDgO Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS
P e e e ey -
ﬁ . HARTKORN, ALBERT W. L WL AL P ,,,:"’“i —":”a 1 = I""““' -
smmaoxess | 1390 OCEAN DR #202 01722, ’Ufi—"DliJlj—-DEb #8153, 75
arvstzp MIAMI BEACH, FL
HE DV
NAME FEATHERSTON, VALERIE K.
sterappress | 510 1/2 E 5TH AVE
arvsrzP ROME, GA
TME DST .
Namil HARTKORN, CHRISTENE '
smepraoress | 1390 OCEAN DR. #202
ez «| MIAMIBEACH Fi o I - | DONOTWRITE
it IN THIS SPACE
STREET ADDRESS
QTY-ST-ZP
TE -
NAME
STREET ADDRESS
QTSP .
™mE "
NAME )
STREET ADDRESS ' ‘ -
OTvSTzp, S I T PR L i

£2. I hereby certify that the iﬁfdrmatio‘n‘i.wﬁpli.c'd!with this filing does not qualify for the excmption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporatmn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

d, or'on an attach with an address, with atl other like empowered.

SIGNATURE: / Y G o Mo ol e

SoLbsk Yo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ap-0Y

Daytime Phone: #



