FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90068 049 ***]158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) )

. DOCUMENT # P01000049658

1. Entity Name *

C. ROSS- TRANSPORTATION INC. -- -

Prncipal Place of Busingss
59298 9TH AVE NORTH
PINELLAS PARK FL 33782 -

Mailing Address

5929 88TH AVE NORTH
PISNELLAS PARK FL 33782
U

23007932

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, elc.

Suitg, Apt. #, elc.

i

MCQORE CR2E034 (11/03)
City & State Cily & State 4, FE! Number Applieg For
59-3720193 ya Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificale of Status Desired S/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROSS, CANDI

" Cronde —Ko

5. .

5420 35TH WAY NORTH

Street Address {F.O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33714

5339 33 g0e. U

“Yaellas ok FL | 2%%g0.

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

1he cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered apent and titla « apphcable.

[NOTE: Registered Agen:! signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tm P [ pelete TME 3 Change  [3 Addition

NAME ROSS, CANDI NAME

STREET ADDRESS | 5829 89TH AVE NORTH STREET ADDRESS

CITY-ST-ZIP PINELLAS PARK FL 33782 CITY-ST-21P

TITLE ™ Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2tP

THLE [ pelete TITLE O change [ Aedition
“NAME— i~ e et T SN CRPUNN— . YT - A e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GAY-ST-21P

THiLE [ Detete TIME [ Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-23P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | 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 if made under oath; thal t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/|~ 2F-0Y 727-596- 39 el

changed, or on 2n attachment with an ad

SIGNATURE:

.

with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




