2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000038031

1. Entity Name
CHRIS’ TRANSPORTATION, INC,

— .

"FILED
Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

2200 S OCEAN BLVD, #9086
DELRAY BCH FL 23483

Mailing Address

2200 5 OCEAN BLVD, #906
DELRAY BCH FL 33483

XM . .
Sulte, Apt. #, et Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stals Cily & State 4, FEI Number Applied For
. o . 01-0683992 Not Appaticat
2 County Zp Country 5. Certificate of Status Desired () gfe-ggq 3?:;‘%"@‘
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agenti e
Name S
A & . - -
EQJOE% gggksg %EGSR#BIOG Strest Address (P.O. Box Mumber is Mot Acceptable)
’
DELRAY BCH FL 33483 S
City B = FL Z-:p Codé‘- i

8. The above named enfity submits this staler-nent for therpur}:;ose‘ of changing its reglstered office or registerad égent, o; both, in the State of Hcrida. | am familiar with, and acces
the obligations of registered agent.

SIGNATURE - : - : FF

Sagnalure, typed o prinled rame of registorad sgent and tiffe 1If appicakis (NOTE Regislorag Agent signature regquied whan rensiating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elocfion Campalgn Financing
Trust Fund Contribution. [

$5.00 may o
Added to Fess

i i e gt 5l . L i e o o . - I me o
10. OFFICERS AND DIRECTORS . N S ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE DP [ Delele TiLE [ change ] Aaaiin
NAME YATES, CHRISTOPHER HAMF

STRELT ADDRESS | 2200 S OCEAN BLVD, #3906 STREET ADDRESS

Ciry- ST 2P DELRAY BCH FL 32483 CIrY Si-7IF SQ me i} ) )
TILE [ Delete HLE [J change [ adait-
NAME NAME POOC00212023 o

STAEET ADDRESS SIRFET ADDRESS (/02 A05-80013-00% 150, ]

oY -ST-2IP CY-51-2P
e 00 eete T [ Change [ Addin
NAME NAME

STREET ADDRESS STREE| ADBRESS

CiTy - ST-21P CITY-ST- 2P ) ) i

Lt O pstete TITLE [JChange [ Adat
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P I Ciry-S1-21p ) o ) o
it 11 Delete TTLE [ Change [ Addit
HAME NAME

STREET ADDRESS SIREL] ADDRLSS

Ity -ST-2p CITY-ST. 7P o
ung O Delste HiLE L3 Change Addit
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP Ciy-s1-21

12. { hereby certi%lihat the information supplied with this filing doas not qualify for the exemption stated in Sectlon 113.07(3)(), Florida Statuies. | 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; that ! am an officer ¢r director
of the corporatien ar the receiver or frusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmentwith an address, with all other like smpowered.

SIGNATURE:

Daytima Phone ¥



