2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - ..

DOCUMENT # P02000121953

1. Entity Name

CRESCENT TRANSPORTATION SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
May 28, 2004 8:00 am
Secretary of State

04-21-2004 90066 013 *****g 75
05-28-2004 90002 017 ***150.00

et 318 OAK ST, — T

SMITH, BERLENE M

F R
418 QAK ST. 418 OAK ST, 1
CRESCENT CITY FL 32112 CRESCENT CITY FL. 32112 '54 05573 4
i sWNVsL
: 1 l ”
2, Principal Place of Business 3. Mailing Addrass [: “” l ’I |5l
'n \ i L ]
Suile, Apt. #, elc. Suite, Apl. #, etc, MOORE - CR2E034 ( 1/03)
City & Stale ; Cily 8 State 4. FEI Number Applied For
' 59-3726365 Not Applicable
e Country ‘e Country 8. Centficate of Status Desived [ g-gesq Additonal
6. Name and Addreas of Current Reg ad Agany 7. Name and Address of New Registerad Agent
e — ——— R L e - C— 3 -|z Nama

P ——— e e ——

CRESCENT CITY FL 32112 ’

_Street Address (P.O. Box Number is Not Acceptable)

S e e e,

City

FL ] Zip Code

8, The above named enmy submnsah'is staternent for the purpose of changmg its registered office or ragistered agent, or botn, in the Siate of Florida. | am familiar with, and accept

{NOTE: Ragiiaisd Agent HI9NED.ng requisd when (ensiaung) DATE
: 9, Election Campaign Financing $5.00 May Be
P Teust Fung Contrigution. Added to Fees
G ik A
K OFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1
ME PTD ‘ O petee e [Jchange  {T] Addition
NAME - SMITH, JAMES P N NAME
STAEET 40DRESS | 418 OAK ST. ' STREET ADDRESS
cmy-s-z¢  |CRESCENT CITY FL 32112 CITY-5T-IP
TME vSD O Deizte TITE O change [ Addition
NAME SMITH, BERLENE NAME
STREET ADDRESS | 418 OAK ST. STREET ADDRESS
Gry-S1-a¢ - JCRESCENT CITY FL 32112 CITY-ST-2P
e L e Dlpeee . me O Change [ Addition
WE ¥ - - - - E: i B —— e o’ — — PP
STREET ADDAESS STREET ADURESS
omvsew N B CITY-$1-2P
e L) Delete e (O Change [ Addition |~
NAME NAME
STREET ADDRESS ETREET ADDRESS
CHY-S1- 2P TY-8T-2P
THLE [ Deiete TIRLE 3 Change  [J Addition
NAME NAME
SYREET ADORESS STREEY ADDRESS
CITY-51-7P CITY-ST- 2P
TmLE [ Delete me Ochange [ Addition
NAME NAME
STREET AGDRESS STAEEY ADORESS
CITY-ST-2P CirY-$1-2P

12. | hereby cerli
indicated cn this report or supplemental report is true a

SIGNATURE:

that the information supplied with this filin

does nol qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that Lhe information
accurate and that my signature sha!l hava the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or 1ha receiver or frustee empowared 10 execyle this repor: as required by Chapter 607, Flonda Statutes, and that my name appaars in 8lock 10 or Block 13 if

changed, or ont an attachment \mr.h an address, with all of e empowerad.

Yo 2~ Jnms 2 M/ 7oA~ Jrig~ox jgf.fi‘s.’wﬁ

AL ARD TYPED OR mmrtnumnrsnm OFFICER OR DIRECTOR

/.



