2005-FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P01000067902

1. Entity Name

T.L.C. TRANSPORTATIONS, INC.

Secretary of State

05-05-2005 90100 029 ***150.00

Principal Place of Business Mailing Address

2840 WEST BAY DR 2840 WEST BAY DR
209 209
LARGO, FL 33770 LARGO, FL 33770

50048922

2. Principal Place of Business 3. Mailing Address

A0 0O

Suite, Apt. #, elc. Suite. Apt. #, eic.

04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Numbet Appiied Far
BELLEAIR BLUFFS, FL BELLEATIR BLUFFS, FL 01-0596793 Not Applicable
3?; 70 Cou[;téy A g‘g 770 C;xgtz 5. Caerlificate of Status Desired O gg'z‘itﬁ?:;ﬁo"al

6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
BOTTEY, MARK
2840 WEST BAY-DR-#20% e Street Address (2.0. Box. Number is Noi Acceptable). . _— . .

BELLEAIR BLUFFS, FL 33770

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed rame of registered agent and ltle if applicable,

(NOTE: Asgistered Apenl signatury required whan reinslating) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PRES [J Delete iit3 [ cChenge [ Addition
NAME BOTTEY, MARK L OWNER NAME

STREET ADORESS { 2840 WEST BAY DR.#209 STREET ADDRESS

CIry-s3-2p BELLEA{R BLUFFS, FL 33770 CITY-ST-ZIP

e O Oelete TTLE (i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIfY-ST-2P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREETADPRFSS | oo _STREETADPRESS | —

CITY-S$7-21P CITY-ST-2P

MLE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CIrY-SI- 2P

TITLE O petete TTE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-sT-21P

1LE [ oeete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CTv-S1-2IP

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $18.07(3}i). Flarida Staiutes. | further certify ihat the information
indieated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trusles eampowered 10 executs his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

%V/qm “Bi3

GIGNATURE AND TYPED OH PRINTED NAME OF SIGNIND-DFFICER OR DIRECTOR

/o8 /b
o

Djwmu Phone #




