2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # R00000042980

1. Entity Name
TRANSRPORTATION PLANNING GROUR, INC.

Secretary of State

Principal Place of Business Mailing Address
3909 SOUTEL DRIVE 3809 SOUTEL DRIVE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

AC R AT

01052004 No Chg-P CR2E024 (10/03)

Apr 30, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE e Roprea T

59-3646881 Nat Applicable
if ; $8.75 Acditional
5. Cerlificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

5628 INTERNATIONAL DR DO NOT WRITE
JACKSONVILLE, FL 32219 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agent,

SKGNATURE

Sgratums. tyoed o+ prmiss name of regralered agent and St | applicable {NOTE Regsiorac Agant sgnalure requirad whoe renstatng) DATE
FILE NOW!!I EEE IS $150.00 9. Elsction Campaign Fnancing $5.00 May Be
Aftar ..yN-l, 2004 Fes m?l be $550.00 Trust Fund Contributior. O AddedtoFees
10. QFFICERS AND DIREGTORS |
TrFLE PD
NAME BURNEY, CALVIN{. SR,

STREEYADDRESS | 5626 INTERNATIONAL DR.
GiTY-5T-2IF JACKSONVILLE, FL 32219

TIFLE STD

NAME BURMEY, BETTY &

SIREET ADDRESS | 5626 INTERNATIONAL DR.
CITY-5T-21P JACKSONVILLE, FL 32218

TINE
NAME

pleylany DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-s7-2Ip

TIELE

NAME

STREET ADDRESS
Cmy-S7-21Ip

TTLE

NAME

STREET ADDRESS
CIeY-ST-2P

12. { hereby certify thal the nformation supplied with this flling does not quality far the exemption stated in Section 119.07(3)0), Florida Statutes. 1 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 i made under oath; that | am an officer or direstor
of the gorporation or the receiver or frustee empowered to execule this report ds reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. 3 .
SIGNATURE: D g svs_Xans ool / AT . St [
FFK; Lo

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING O fEORGIAECTOR Dayume Frone #




