2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

_ Mar 31,2004 8:00 am __

DOCUMENT # P01000077009
byttt Secretary of State
ofe ofe >fe
STIFEL TRANSPORTATION, INC. 03-31-2004 90035 010 7150.00
Principal Place of Business Mailing Address
2502 N ROOSEVELT BLVD 110 AVE.F .
KEY WEST FL 33040 KEY WEST FL 33040 Jauadugg;
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Appitec Far
) 65-1129088 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?IBJ;I\:,[ENPE?EREN M Street Address {P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

B. The above named entity submits this stalernent for the purpose of changing its registered office or registerea agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla f applicable. {NGTE. Ragistered Agent signalure zequiredi when reinstating) DATE
. FILE NOWNE FEE IS $150.00 . ‘ .
. =E- 1o $130.00 9. Election G i
51" atar Moy 1, 2008 Foowil b $55000_ " - Fectn Commn iy $5.00 way e
'Make Check Payable to Florida Department of State’ '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

IME P O pelete TITLE (I Change  [J Aadition
NAME STIFEL, QUENTIN NAME

STREET ADDRESS | 110 AVE. F STREET ADDRESS

CITY-ST-2P KEY WEST FI. 33040 CIY-S7-2P

TIME ST [ Detete TLE D thange [ Addition
NAME STIFEL, KAREN NAME

STREET ADORESS | 110 AVE. F STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-ZIP

TITLE {7 Delete I TILE 3 change [ Addilion
HAME NAME

STRECT ADURESS STHEET ADDRESS

SITY-ST-2tP CITY-ST-71P

TRLE (D pelete TITLE [JChange  [] Addition
NAME NAME

STHEET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TiTLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TITLE [ peiete e [JChange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplementat repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receigr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmpegt withan add.r with ol offer like empowered.
SIGNATURE: In M : : §/M / 0 1%

%NATURE AND TYPED tJR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Dat Dayime Phone #

r4d




