-

ANNUAL REPORT

" 2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # NO1000004437

1. Entity Name
FLORIDA TRANSPORTATION ASSQCIATION, INC.

02-11-2005 90026 038 ****61.25

Principal Place of Business
2026 CRYSTALWOOD
LAKELAND, FL 33801

Mailing Address
PO BOX 2508

LAKELAND, FL 33806

quulbbls

2. Principal Place of Business

A0Me Crvenany qu\\ﬁer_.

3. Mailing Address

O80T

Suite, Apt. #, elc.

DOCKERY, CHARLES C
2026 CRYSTALWOOD
LAKELAND, FL 33801

Sute. Apt. . eic. 01132005 Cng-np CR2EC37 (10/03)
City & State City & State 4. FE! Number Applied For
LRvwe N - 59-3728977 Not Applicable
Zip Country Zip Country " i $8.75 Additional
2SO0 oA 5. Certilicate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— 1. Name

Street Address (P.O. Box Number is Not Acceplabie)

PIw= 1T Q.\-\‘cbk_a\ LA™ B\-\\:Q_

City

FL ‘ Zip Code

8. The abave namad entity submils this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg agoent and bile (NQTE: Registered Agent signalure reguved whan renstabng) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 Mmay 8e Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE [} ' 7] Detete e fA.Change [ Addition
NAME DOCKERY, C.C. NAME —~—~
STREET ADDRESS | 2026 CRYSTALWOOD smesraooaess | Qe UrySoeimy RO NSV
CY-51-2F LAKELAND, FL 33801 CITY-5T-2IF
TIME D O Detete TITLE B Change [ Addilion
NAME RUPF, KEITH NAME ~ .
STREET ADDRESS | 2026 CRYSTALWCOD- STRECTADDRESS | DX DD Crop @ IR e
CITY-ST-2IP LAKELAND, FL 33801 CITY-57- 2
TITLE D ] Detete LE /ﬂChanue [ Addilion
NAME BULL, WILLIAM RAME .
STREET ADDRESS | 2026 CRYSTALWOOD STREES ADDRESS | LSNP Q:x.(.gf:;v..ﬁ,\ LAY T TR
<} GITY-S1-3P el LAKELAND, FL 33801 ————— .- CONY-STZP - e = - e .
THLE {0 Delete TITLE [IChange [ Addilion
NAME NAME
STREEFT ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TIME 0] etets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-1P CIry-s1-2P
TITLE 3 Delets THLE . [T Change [ Adgtilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental reportis true
of tha corporation or the receivar or tru
changed, or on an attachment with a

SIGNATURE: ~

SIGNATURE AND TYPED QR PRINTED NAME

oes not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurata and (hat my signature shall have the same legat effect as if mad
exgcuts this report as required by Chapter 817, Florica Statutes; and thgt'my ngfne appears in Block 10 or Block 11 if

ndegoath; that | am an officer or director

" LT Ll5E25

IGNMNG OFFICER QR DIRECTOR

T Daw - Gaytima Phone #




