2004 FOR PROFIT CORPORATION- ..
ANNUAL REPORT (AR)

FILED

DOCUME

1. Entity Name

W.CX. T

;l; #-POD000087083

NSPORTATION SERCIVES INC

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90077 006 ***150.00

Principal Place of Business

g HILLSBOROUGH COMMERCE CENTER
TE 10
APOLLO BEACH FL 33572

. Mailing Address

300 FRANDORSCN CIRCLE STE 104 - ‘
APOLLO BEACH FL 33572 - -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,

elc.

o

IO

Ty

APOLLO BEACH FL 33572

/]

/00 FRMDCESOL) CrACLE,

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
- 59-3681599 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $B'75 ﬁfddilicnal
Fee Reguired
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
o e e o Name , M ’[_"£ f‘_‘,”‘ — e e e

FRYE, ADAM ’4 /J M

300 FRANDERSON CIRCLE Street Address (P.O. Box Number is Nt Acceptable)

STE 104

/05

“ ALLo BEACH

FL

57

8. The above named enlity submils
the cbligations of registered a

15 glatement to

SIGNATURE

purpose of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prlﬂled(wg af ueyére}?(nf and tmeFApplicable.

(NOTE: Regsstarea Agenl signature requitad when ramstating)

/ -'Df}?*ég

9. Election Gampaign Financing
Trust Fund Coeniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete Tne [ FRWE Worange [ Asdition
NAME FRYE, ADAM NAME ADAM TDLACE # /03
STREET ADDRESS | 4256 W. HUMPHREY ST. #521 steet soress | 5823 L A CREBLENT P
omy-sT-zP | TAMPA FL 33674 om-stoe | PrPERULEID [, FL 33509
TITLE D O Detete TITLE ' [} Change  [7] Additien
NAME FRYE, CARL NAME
STREET ADDRESS | 1019 NEW WINSOR LOOP STREET ADDRESS
CIY-ST-2IP SUN CITY CENTER FL 33573 CITY-S1-ZiP
TILE 1 Cetete TLE ) [ change 3 Addition
Y ) Ee——— - s e RONAME——— o |om s mmem L e o e e i e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE {1Change  [3 Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T- 2P

SIGNATURE:

SIGNATURE_AND-F

Gualify for the exemp{ion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and that my signature shall have the samae legal effect as if made under oath. that | am an officer or director
¢'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/= pZ?~0¢/ Q13-4 | ~057 ]

Daytine Phone #




