| FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000015532 01-08-2004 90052 029 ***158.75
1. Entity Name
Tr\llRéANS PORTATION SERVICES OF VOLUSIA COUNTY,
H .
Principal Place of Business Mailing Address
20244 GUAVA DRIVE 2024A GUAVA DRIVE 4 40 0 ﬂ q7 2
EDGEWATER, FL 32141 EDGEWATER, FL 32141
e S 1 (LR O A A RGO
Suite, Ap1. #, elc. : Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number |__|Applied For
55-3699246 Not Applicable
Zip Country Zin Country . ) $8.75 Adattional
| 5 Contificate of Status Desired [B/ Fee Required fona
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
= ——{—Name il

MIELE, SHARON : Street Address (P.O. Box Number is NoLA bie)
treal rass (F.0. x Number is Mot Accepiable
1965 FERN PALM DR WitlL (o]

EDGEWATER, FL 32141

S & bGE WATE R FL 3554

8. The gdove narmed entity submils this statement lor the purpose of changing its registerad office of regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept

the coligations of registered agant.
L]

SIGNATURE
ot 'jglsu#d agent and Lk ol apphcante (NGTE. Regrstered Agent signature requred whan renstating) DATE J
FILE NOWIl FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hing VSb O Delete TILE [J chenge  [] Addition
NAME MIELE, JOIE HAME
STREET ADDRESS | 1965 FERN PALM DR sweromess | 2709 Willow Oak Dr.
arv-si-P | EDGEWATER, FL 32141 ovsiar | Edgrwater, FL 33l ¢
TTLE PTD [ Delete TITLE ’ [Ochange [ Acaition
HAME MIELE, SHARON NAME .
SIREET ADORESS | 1965 FERN PALM DR sweeraooress | 2709 Willow Oak D
ity -ST- 4P EDGEWATER, FL 32141 CITY-§T-27 EdﬁMm \ _EL R .31"([
TITE 3 Delete TITLE [J Change [ Acgition
L NAME
STREET ADDRESS B —— = §~STREET ADDRESS ==
Ciry-Si-2p CITY-SI-2P
I 1 patete THILE [0 Change [ Adoilion
HAME NAME "
STREET ADDAESS STREET ADDRESS
Ciry-51-2p oITY-SI-7P
HILE 3 Delete TITLE [ change  [1] Adgition
HAME NAME
STREET ADDRESS STREEY ADDHESS
Cily-51-2P CrTY-5i-2P
TILE [ petata TIMLE [T Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-§T- 2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further certily that the inlormation
indicated on this repon or supplemantal repor is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 111l

changed, of on an attachment with an addrags, with all other like empowerad.
SIGNATURE: seZ8ton 70/ Sharon L. Miele) 1-6-04  (33b)423-6503

SIGNATURE ﬂ' 'PEDkRFRINTED NAME OF SIGNING OFFICER OR IRECTOR




