2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # N97000002298

1. Entity Name
PROFESSIONAL TRANSIT ASSOCIATION, INC.

ecretary of State

04-20-2005 90317 045 ****61.25

Principal Place of Business

9673 SIBBALDRD.____

Mailing Address
9673 SIBBALD RD

IACKSONVILLE, FL 32208 IACKSONVILLE, FL. 32208
s EE AU GO QO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-NP CR2EQA7 (10/03)
City & State City & State 4, FEI Number Applied For
59-3520041 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O Eese-;esqlﬁd:dmonal
6. Name and Address of Current Registerad Agont 7. Nama and Address of Now Reglistered Agent
Name .
RILEY, JAMES
5005 DALLEN LEA DR Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL l Zip Code

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. { am familiar with, and accept

the obligations of registered agent. ;

SIGNATURE

Signature, typed of printad name of registerad agent and ttle if applicable,

(NCTE: Registerad Agent signature required when reingtating)

DATE

Filing Feo Is;$61.28 - —=
Due by May 1, 2005

L= 0.*Election Campaign Financing ——— - $6.00 May Be~-}==
Trust Fund Contribution,

Added to Fees Florida Department of State

- ==z.-Make check payableto___ ___ |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D I TITLE [2 change [ Addition
RAME RILEY, JAMES ‘ KAME

sTREET aDDAESS | 5005 DALLEN LEA DR N STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32208 CITY-ST-2IP

TNE T O3 oelete THLE [Jchange  [] Addition
NAME GADD, CHARLES NAME

STREET ADORESS | 3840 SPRINGFILED BLVD STREET ADDRESS

CiTY-5T-ZP JACKSONVILLE, FL 32206 CITY-ST-21P

TITE D O oetete e Ochange [ Addiion
NAME DAVIS, WALLACE NAME

STREET ADDRESS | 2486 W 23RD ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32209 CIry-s3-2IP

TIIE T O Delete TME [Cdchange [ Addition
NAME GADD, CHARLES NAME

STREET ADORESS | 3840 SPRINGFIELD BLVD STREEF ADDRESS

CITY-S8T-ZIP JACKSONVILLE, FL 32206 CITY-ST-2P

me T O elete TTLE TRUSTEE. . [ Crange (2] Addhion
NAME HUNTER, AARON SR NAME JTEFFERS:N . ALViN

STREET ADDRESS | 4153 KATANGA DR NORTH SRETADRESS |\ T2 SrRIVEN ST RECT

CITY-ST-ZIP JACKSONVILLE, FL 32209 CITY-ST-1W TA (A S 0N UILLE ; L 37220 ‘i

e T - 1 Dette e SECRETARY _ B Change [ Addiien
NAME KOHN, THECDORE HAME TsYNER . BArRPARA

STREEF ADDAESS | 6304 TURKNETT RD SREETAOORESS | G713 S 1BHALD RoAD

or-si-ze | JACKSONVILLE, FL 32244 onv-st2p | yar KGonVILLE , FL 22208

12. | hereby certi

that the information supptied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my narre appears in Block 10 or Block 11 if

changed, or on an attachment with an,

SIGNATURE:

@ss, with all other ljke empowered.

Lo do

f-)¥-05

SIANATURE Aay‘mzn OR PRINTED NARE OF GNING omcmn BIRECTOR
&
:

Dats Dayume Phone #

J



