2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000016742

1. Entity Name- ‘
POLK AIRPORT TRANSPORTATION, INC.,

Secretary of State

05-03-2004 90756 009 ***150.00

Principal Plae of Business
711 ELIZABETH LANE
AUBLRNDALE, FL 33623

S S

TRV

\)\—

Malling Address

711 ELIZABETH LANE
AUBURNDALE, FL 33823

1
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2, Principal Place of Business 3. Mailing Address

C\3\3 Keystoue (ovRt 1213 Kinstoae foora

Suite, Apt. 8, 6. Suitg, Apt. #, ste. 04272004  ChgP CROECS4 (10/03)

City & State - lty & State 4. FEI Number Applied For

obukepare.  Fu sborapact § 50-3635048 Not Appicalie

qﬂ)‘bﬂn Country ";{%ﬂ °°”"W 5. Certificate of Status Desied. [ fg :fqm“g'"""a'
& mmamwmdmnmnggwm 7. Name and Address of New Registerod Agent
Name .

TUCKER, CAROL J
711 ELIZABETH LANE
AUBURNDALE, FL 33823

- s
H

Street Address (P.0. Bax Number [s Not Acceptable)

1213 Xesstont Covpt

Y AsguRapaLe

FL [ %1653

8.. The abova narned entity suhmrm thls statement for the purpose of changmg its registered office or rag:s

Cator . ’ﬁmﬂ.k

(NOTE: Registersd Agem signature required when rsinstating)

| the obhg@f registered age _
A 3,.;;
SIGNATUFIE :

Smmap@mmuwwmm

PR

Q0

tered agent, or both, in the State of Florida. | am fam:har wrth and aocept

\l ! ) -
_'?. R ‘ i
e A

B

title o

DATE

: H FILE NOW'I! FEE iS $1 50.00
After May 1 2004 Fee W|Il be $550.00

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

0. - omcens AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e - - D 1 Delete TIRLE W.esprat [Hchange [ Addition
NAME TUCKER, CAROL J NAME Tevas, Cana 3.

STREET ADDRESS | 711 ELIZABETH. LANE smemomess | V3D Kibtoat Covkt

ov-s-2» | AUBURNDALE, idyases crvsize | Ragotephat , Fo EYi Y]

me = [ Delets TE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P , CIY-ST-2IF

TMLE O betere TME - - © OChinge [ Addition”
NAME NAME . ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-29

TME [ Dotz TME [ Change . [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

city-sT-ap N CITY-ST-ZP

TmE 7 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2p ‘ CITY-ST-2P

TME OJ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

12. I hereby cerl::‘\_(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
|n Jcated is rapod of supplamental repiort is true and accurate and that my signature shall have the

same legal

ct as if made under oath; that | am an officer or director

the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on hment with an addness with all ather like empowered.
SIGNATURE: « Cagor 3. Toesan
. TURE AKD OR PRINTED  OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

.




