2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # P01000077009 ot Mar 14, 2005 08:00 AM
STIFEL TRANSPORTATION, INC. Secretary of State
Principal Piace of Business o _. ' Mailing Address T |
2502 N ROOSEVELT BLVD 110 AVE. F
KEY WEST FL 33040 KEY WEST FL 33040
R IR Tk AT A
Suite, Apt. #, efc Suite, Apt. ¥, eto. S 1st MOORE CR2E034 (10/04)
City & State City & State " 4. FE! Number 651125088 %?Ei .F:;L
Zip Country ) Zip Country - . Corttonte of Saws Desiod 1 gg_RTesq 1:Ia;:::{:;timnaj
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registerad Agent T
T Name ’ -
?;”0_ !E\E,IEN&RE NM Street Ac‘dres.s (P.0. Box Number is Not Accepiable)
KEY WEST FL 33040 —— — S
City ” | FL | Zip Code

&, The above named enity submits s siakement for e purbose of changing its registered office o reglstered agent, or Both, in the State of Florlda. | am famillar with, and acew;
the cbligations of registered agent. - T . N

SIGNATURE

Sgnarues, lvped o prinled name of regrsterad agant and tila f applicable ROTE Ragislerad Agont signature roguired when reinstalng) . DATE

FILE NOW!! FEE IS $15000 =
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May £
Trust Fund Centributon. [J  Added te Fees

10. QFFICERS AND DIRECTORS N K2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P S O peiete e OJ Change L] Ac
HAMF STIFEL, QUENTIN NAME HORaOn2 63493 '

STREET ADDRESS | 110 AVE. F STREET ADDRESS {43/1405-80096~-009 200,00
CITy.SI-21P KEY WEST FL 33040 CITY-ST-2IP

il 8T S Ol belete [ fine - O Change  [J2"
NAME STIFEL, KAREN HAME

SIREET ADDRESS (110 AVE. F SIREE T ADDRESS

CITY.sT-2IP KEY WEST FL 33040 cITY-5T-21P

TILE i [ pelete TLE S [J Change DF":":"
NAME NAME

STREET ADORESS STREET ADDPESS

CITY-ST-2P CITY-ST- 7P

IS O peiste TITLE {J Change  [JAd™
NAME NAME

SIREET ADDRESS STREET ADDRESS

LIy -§1-2IP CITY-3T-2P

nn ) S C O ClDelete F THLE T CIChange £+
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-57-7IP

Hiie [ Delete LE Hotage  Ja
NAME NAME

STREET ADDRESS STRECT ADORESS

OTY-S1- 2P CHTY-51- 2P

12. | hereby certig that the infarmation supplied with this filing does not qualify for tha exemption stated in Seclion 118.07(3)(), Florida Statutes. | funther certify that the informaiic:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 If made under oath, that | am an officer or direc:
of tha corporation or the receiver, or frustée empowered to execuld this report as required by Chapter 607, Flarida Statutes; and that my name appears In Black 10 or Block 11
changed, or on an attachment ith an address, with gll othér likgempowerad.

SIGNATURE: /) 21 / 05

7 ATUHE AND TYPEE OR PRINTED NAME OF SIGNINNG OFFICER OR DIRECTOR Nate Draytrme Phans ¥




