2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P03000041566 Secretary of State
- T e : 03-25-2004 90018 016 ***158.75
NORTH CENTRAL FLORIDA TRANSPORTATION, INC.
Principai Place of Business Mailing Address
7769 NE CR 340 7769 NE CR 340 VIULLJITY
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
i T A
PoBox 3¥S
Suite, Api. #, etc. Suite, Apt, #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numnber Appiied For
Hitrd SPEIMS , FC g2 [5F spjo Mot Appiicabie
Zip Cauntry ‘ZZ;-W ﬁ Country 5. Cerlificate of Status Desired .8 ?ese'gngrd:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ¢
NOBLES, STEHEN C ﬁ,ng"-‘f WL )ld"g/
7769 NE CR 340 Strg!\;dért?s (P./C\)'./gNuren'bE-ns élf;gmabl )
HIGH SPRINGS FL 32643 -
VAR S PRINKS FL | 8Z&4/2

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

the obligations of registered
Boclyer Picke, Foesidoot 3-2405/
[

aﬁnnl and titlft appficab‘e‘— Registered Agenl signature required when reinstating) DATE

A

Signature, iyprﬂ’ of er of regisiered

SIGNATURE

-~ ~FILE NOW!!! FEE-IS $150.00 ) - )
-After May 1,2004 Fee will be $550.00 - - . T et rund Contion, T [ ey Be

Make ghgck__Paypblg to Flprida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete TilLE C B4 Change [ Addition
NAME NOBLES, IDA M RAVE MogeFS, oA M

STREET ADGRESS | 7769 NE CR 340 SREETADDRESS | 7769 ME R 34D

omv-sT-2P |HIGH SPRINGS FL 32643 CIFY-S7-71P HlICH Sprieves Fo 22693

TINLE VS {7 petete THLE {JChange [ Addition
NAME NOBLES, STEHPEN C NAME

STREET ADDRESS | 7769 NE CR 340 STREET ADDRESS

CITY-ST-ZP HIGH SPRINGS FL 32643 CITY-ST-2P

TinE O Detete e /T . [ Change Addition
NAME - —_ - ‘ - NAME ’;o-b(,é”-Q Dickey . . _ ?— —
STREET ADDRESS STREETADDRESS | 776G AYE QR Ido

oity-st-zp CITY-57-20P Attt SPrIvES FC 2ze9l

TIMLE [ Deiete TITLE ‘ [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE 3 Oelete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

THLE O pelete TITLE [Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
of the carporation or the receiver or trusteg wared to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an ith all other like empowered.

SIGNATURE: e e 32fso St Y57 5255

{ suaﬂ':rtme /dﬁ)’ﬁepbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




