2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000046459 : FI, Mar 10, 2005 08:00 AM

1. Entity Name Secretary of State
PEQUA TRANSPORTATION SERVICES, INC.

Frincipal Place of Busineés - . I‘_»"l_giling Address
7458 NATURE WALK DRIVE 7458 NATURE WALK DRIVE
SPRING HILL FL 34608 SPRFNG HILL FL 34808
4
Suite, Apt. ¥, etc. - o “Sulte. Apt, # efc, N ' 1st MOORE CR2E034 (10/04)
City & State T “City & State - 4. FE! Number Applied For
_ ) 7 65-1109049 Not Appiicable
2 Couniry Zip Country §. Certificate of Status Desired | $B'?5 ﬁsdc[ilio nal
Fee Required
6. Nams and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
- — Name '

TMA?E)FéCT{]‘ E?&REA\SELK DRIVE Strest Address (P.O. Box Numiér is Not Acceptable)
SPRING HILL FL. 34606 -

Cily FL P‘!p Code

2. The above named entity submits this statement for the purpase of ¢hangling its registered office or registered agent, or both, in the State of Flarida ! am familiar with, and accept
the obligations of registered agent. ' - ’

SIGNATURE

Signature, typud or prited nama of ragistered agait avel e  applicatle {NOTE Regstared Agent sigraturs mgured when rsinsiarng) . DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chueck Payable to Florida Department of State

9. Elecion Campaign Financing ~ $5.00 May Be
Trust Fund Confribution.  [J  Added to Fees

10, o OFFICENS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11

(i3 PT : : 3 Detate /s {T) thange  [] Acdifion
NAME MARCHESE, JACK NAME

STREET ADDRESS | 7458 NATURE WALK DRIVE STREET ADDYESS

CTy-51-7P SPRING HILL FL 34606 ) Ciy-§1. ap

1iLe VS . ’ T Delele TN E . O Change ] addition
NAME MARCHESE, NICHOLAS NAME . .HQQDQDEE?BEF}? -

STREET ALDRESS | 7458 NATURE WALK DR, ' STORE AQORESS 03/ 10/05-50015-014 150,00

CITY- 87 2iF SPRING HILL FL 34608 CITY-5T-2F

e T - O elete TH e T Clchenge T Addition
HAME NAKIE

STREET ADDRESS STREET ABORESS

CITY-S1-2IF CHY. 5121

ik S ] Detete e ] Change L] Addition
NAME NAME

STRECT AQDRESS STROFT ABDRESS

CITY-§1-7IP CHY-ST- 2P

THLE o " T Delete g [ Ghange ] Addition
NAKE NAME

STREET ADDAESS STREET ADDRESS

LITY-S1. 1P Chy-slogp

NLE o ) 3 Delete e [J change T Addition
NAME HART

STRLET ADDRESS STREFTADDRESS

CITY-S1. 2P CITY-S1- 2P

12. | hereby certi{z that the_information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Faiida Statutes. [ further centify that the information
indicatad on tis report or supplemental repertis true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver of Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chahged, or on an attachment with an address, with all other like empowered.

W tliee (s U'lw_tgvk:}e; Z l[?‘ o5 __ 553le8-29&:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Dayiene Phona #

SIGNATURE:




