g e

2005 FOR PROFIT CORPORATION ‘ FILED
<.-> ANNUAL REPORT (AR} _ Apr 01, 2005 8:00 am

DOCUMENT # P02000121953 ecretary of State
1. Entity Name
04-01-2005 90009 040 ***150.00
CRESCENT TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
418 QAK ST. 418 CAK ST. CE oy 4N
CRESCENT CiTY FL 32112 CRESCENT CITY FL 32112 Coy e i
A
cnc Sy Gy & 4/5 o S
SUItB AD{ #, etc. Sune Apt #, efc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Apptigd For
A iSceet  CeTY (5O CAEsCent CrEY [ 59-3726365 Not Applicable
;';_// C°”;;W&],Mr » E‘j? 2 /) /"”';EL e 5. Certiicate of Staws Oesired [ fg-;’fq;ﬂ“"“a'
L
6. Name and Address of Current Registered Agaent 7. Name and Addregs of New Registered Agent
" . Namg e = R
gyﬂiTOH AE ESBI-LENE M Street Address (P.O. Box Number is Not Acceptabla)
CRESCENT CITY FL 321 12
¢ City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE.

Sgnature, lypad o prnted name o registered agent and tile f pphcable (NOTE. Regstarad Agent siynature requred when rerstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (O]  Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
SE O pelete TILE ' [Jchange  [J Addition
RAME SMITH, JAMES P e NAME
STREET ADDRESS 418 OAK ST. ‘ STREET ADDRESS
CHY-SE-2IP CRESCENT CITY FL 32112 CITY-ST-21P .
TITLE vsD O Delets THLE [ change [ Addition
NAME SMITH, BERLENE NAME
STREET ADDRESS (418 QAK ST. STREFT ADDRESS
CiTY-S7-2IP CRESCENT CITY FL 32112 CITY-ST-21P
TITLE O elets TITLE [ Change [ Aadition
NAME - INAME - - — —— -
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CITY-S5- 2P
TITLE O velete TITLE [CJ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P ‘
TITLE 71 Detele TITLE [Qchange (7 Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O Delete ME [Ichange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witb-alt other like empowared.

SIGNATURE: — % / /pr-cé/ [\)/?qéf /) St = ) Z»—Lg.— o Bl CTIE mLIO

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # L




