2004 FOR PROFIT CORPORATION

FILED
May 25, 2004 8:00 am

ANNUAL REPORT (AR): .
DOCUMENT # P03000006198 ’

1. Entity Name i

NO BOUNDARIES TRANSPORTATION, INC.

Secretary of State

04-29-2004 90486 001 ***300.00

Principal Place of Business

Mailing Address
1694 ROBBINS BRIDGE RD. 1694 ROBBINS BRIDGE RD.
BONIFAY FL 32425 BONIFAY FL 32425

2. Principal Place of Business 3. Maling Address

0 R

Suite, Api. #, elc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)

City & State City & State 4, FEIN Applied For
T\% L«! 2 33 I SX Not Applicable
Zp Country Zp Couniry 5, Certificate of Sialus Desired O Eg'zgquwb"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reqgistered Agent
P P . - Name: e — — e———— . Cm—— . e
D O e e __ [ Coeaindues 0 B amber o Ao L
BONIFAY FL 32425 y
. . _ City FL i Zip Code

the obligations of registered ageni.

bl
. (%3

8. The above named entity: submits this slal'@ment 1ot the purpose ot changing its registered office or registered agsnt, of baih, in the State of Florida. -+ am familiar with. and accept

SIGNATURE 4

[
G Alter

bttt 0 ey ] *

[NOTE: Ragistorsd AQeni SiGnaha requyved whon rensiating)

$5.00 Mmay B
Added ta Fees

9. Efection Campaign Financing
Trust Fund Contripution.

i

¥
" +OFFICERS AND DIRECTORS l 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
PO, LW ot 00 peters f [ Change [ Addition
BRADSHAW, ANTHONY AV )
1684 ROBBINS BRIDGE RD. STREET ADORESS
BONIFAY FL 32425 .. cry-51-27
AR T D Oelste e Ol Crange ] Aditon
. NAME
T STREET ADDRESS
cony-1- 7P = . Y- S1- 2P
E ) {1 Detete TITLE ) Change [ Aqdition
g —— | o ——— B [ e L LT R 5 m— e e e s e emama E .
STREET ADDRESS STREET ADDRESS
omy-st-ze | ~ o — | cav.-sTap — e = e : -
e 3 pelere e [JChange [ Addition [
NAVE . NANE .
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p GTY-ST-2P
TME 3 Detete TITLE ] Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP GIY-Si-2p
e 7 Detete e [ Charge [ Addition
NAE : NAME : :
STREET ADDRESS STREET ADORESS
CiTY-57-29 CITY-sT- 2P

12. | hereby ceriify that the information supplied with this ﬁ!irg
indicated on this report or supplemental report is true an

changed, or on an atta a ent with an address, with all other ke empowered.

does not qualify for the exemption stated in Section 118.07(34i), Florida Statutes, ! further certity that the information
accurate and {hat my signature shall have the same legat 1 r
of the corporation of the receiver of trustes empowered 10 exacute this reporl as required by Chapler 607, Florica Statutes: and thal my name appears in Block 10 or Block +1 1

act as if made urder oath; that | am an officer or director

SI.G'NATUHE.: Lo Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

. 2. Iy




