‘ FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmllﬂENT #P02000072377 02-01-2005 90017 018 ***150.00
COUNT DOWN TRANSPORTATION, INC.
Principal Place of Business oo Mailing Address . I
13921 HILLCREST DRIVE . _.. 13827 HILLCREST DRIVE 4 U 0 U 98 33
RVERVIEW, FL 33569 RIVERVIEW, FL 33569
e e G SRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
55-0787437 Not Applicable
Zip Country Zip Country 5. Centficats of Status Desired 0 ?g.gilﬁ?;i‘tional
e ___6. Name and Address of Current Reglstered Agent _____ ... |- -~ — —..o7..Name and Address of New.Registered Agent = =
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ’ Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

e of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/st os”

(NOTE: Ragistered Agen! signatura required when rainstating} DATE

FILE NOW!! -FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550,00° Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD . ) O Dalete TILE O change  [J Addition
NAME BARSE, EDWARD W NAME
STREET ADDAESS | 13921 HILLCREST DRIVE STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-5T-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-2IP CITY-ST-212
TILE 1 Delete TITLE . D Change O Addilion
1 NaME- fomm e — —— s il e~ L . -
STAEET ADDRESS STREET ADDRESS
CITY- ST- ZIP LIry-ST-2IP
TmLE O Deleie THTLE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 1P CITY-ST- 7P
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifin g does not qualify lor the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e fecl as it made under eath; that | am an officer or director
of the corporation or the gr of frustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and 1ha:%ame appears in Block 10 or Block 111

changed, or on an allg th an addrg€g, with all oth#r like empowered. /
: ' oz \é% 13

SIGNATURE:
EahamE oF SIGNIM&Q{FICEH QR DIRECTOR “TBayime Phn

SIGNATURE AND TYRED OR PAIN




