2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2005 08:00 AM

DOCUMENT # P01000095252

e Secretary of State

BAY TO BAY TRANSPORT SERVICE, INC.

Principal Plage of Business " Mailing .é.ddreéé ) -

1523 N. FRANKLIN ST. 1523 N, FRANKLIN ST,

TAMPA, FL 33602 TAMPA, FL 33602

e — (NI ER IR
Suite, Apt. #, el Suite, Apt. # alc. . 04142008 Chg-P : CR2E034 (16/03)
Cily & Stale City & State "7 4. FEINumber 7 Applied For

59-3745886 _ _{Not Applicabie

Zip Country Zip Country 5, Cerificae of Sialus Desired [ gese;’fq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACCARDI, JASON

1523 N, FRANKLIN ST. Street Address {P.0. Box Number is Nol Acceptable}

TAMPA, FL. 33602 . . : - : - = —

City i : FL ] Zip Cade

8. The abave named entity submits this statement far the purpose of changing Its registered office or registered agent, or bofh, in the State of Florida | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE _— S
Signatura, typod or printed name of registered sgent and tite if applicable.  © ~ -~ [NOTE Reglstered Agent signalure required when rafntating) T o DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 vay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QOFFICERS AND DIRECTORS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Datele TILE ’ I Change T3 Addition
NAME ACCARDI, JASON NAME S
b I 1Y o,
STRICTADDRESS | 1623 N. FRANKLIN ST. STRECT H00ESS. " J.’j-ig‘f:,.ifﬁf--' '}1 F5A R
cv-st-oP | TAMPA, FL 33602 . CITY-57- 2 AR -B004E-~022 150,00
E v ‘ ' {1 Delete TE " [cmnge I Addition
NAME ACCARDI, JOHN HAME
STREET ADORESS | 1523 N. FRANKLIN ST, STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 ) GiTY-ST- 2P
TIE Clogetle  § ™me ) " ClChange £ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Eav-$T- 2P
TmE £7 Detele ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty AST-2P CiTY-ST-7IP
TILE £ Deets TITLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 GITY-ST-2P
TE ' I Detete TIILE - O Change [T Addition
NAME NAME
STREFT ADORESS $TREET ADDRESS
CITY-S7-27 CITY-ST-ZP

12. | hereby gertify that the infermation supb!ied with This filing dees not qualify for the examation stated Tn Section 1 19.07f3}(a. Florida Statutes. | further cortify that the information
indicated o this repart or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer ar director
gred to exacute this repert as taquired by Chaptar 607, Florlda Statules; and that my nama appears in Block 10 or Block 11 if

of the corporation of the receiver or trusiee em )
1 like empowsred.,

changed, or on an attachment with an addre:

gi3 )
SIGNATURE: Fased Acaanal %/})Z:f 224 - 7339

SIGW 'rw,:a 'OFt PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phono §




