FILED

2064 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

2

DOCUMENT # P01000012639 04-07-2004 90029 045 ***150.00
1. Entity Name
TRAFFIC MANAGEMENT, INC.
Principal Place of Business Mailing Address 3 4“ 455:’ b
493 WILMINGTON CIRCLE 493 WILMINGTON CIRCLE ‘
OVIEDG, FL 32765 OVIEDO, FL 32765
TS v LR TR
Suite, Apt. #, setc. Suite, Apl. #, elc. 03302004 Chg-P GR2E034 (10/03)
fCity & State Cily & State 4. FEI Number Applied For
’ 59-3695128 Not Applcabie
Zip +Country Zp Country 5. Cerlificate of Status Desired | ?g';’iﬁ?:;ﬁmm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN, ALAN < e e e e B e PR e e T TR o
493 WILMINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
City FL | 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 Floridz. | am familiar with, and accept

the oizligations of %
> .
SIGNATURE —___# - V/}/rcy

Slgnﬁuru‘yped or prirted nama of regislered agent and fitle «f applicable. {NOTE: Ragistored Agent signature requirad when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn F}naﬂ(:lng 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIMLE D T pelete TITLE ["] Change  [] Addition
NAME MOORE, JAY W RAME
STREET ADDRESS | 127 N THORNTON AVENUE STREET ADDRESS
City-51-21p OVIEDQ, FL 32765 CITY-ST-ZIP
TITLE D O Dalete TITLE M change ] Addition
NAME FREEDMAN, ALAN NAME
STREET ADLRESS | 493 WILMINGTON CIRCLE STREET ADDRESS
CITY-§1-2P OVIEDO, FL 32765 CITY-ST- 2P
TITLE O Delete TTLE . ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiY-ST1-2P CITY-8T-ZIF
B e R T Chpelete === §Fnng - == = " 7o o - T o : “[1'Change ~ [l Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClT¥-57-2P CiTy-SI-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITy-81-2IP CITY-ST-2P
TNLE O Delete TITLE ‘O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITy-S7-21P CITY-57-2IF

12. [ hereby certify that the infermation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerify that the information
indicated on this report or supptemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rugtte gfhpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,agfadgfess, with al! other like empowered.

e V/'.?/O" Yo7 - ok 5 &)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayums Phana #

SIGNATURE:




