2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000072629

1. Entity Name

PRICE TRANSPORTATION SERVICE, INC.

Principa! Place of Business

120 GREENLIN VILLA ROAD
CRAWFORDVILLE, FL 32327

Mailing Address

120 GREENLIN VILLA ROAD
CRAWFORDVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, slc.

Suite, Apt. #, etc.

3042003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
3 ) 2 CP ? 3'79 (ﬂ Not Applicatle
“P couny “p Country g  $8.75 additional-

5. Certificate of Status Desired h
Fea Required

6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

Name

PRICE, TANYA ‘

120 GREENLIN VILLA ROAD Street Address (P.O. Box Number is Mot Acceptable)

CRAWFORDVILLE; FL 32327

Zip Code

City FL

8. The above named entity submits 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

Signalure, lyped or printed name of registered agent and title it applicable

(NOTE: Registered Agent signatlre required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

in accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

Due by September 8, 2004

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e PD _ 3 pefete TITE [0 change [ Addition
NAME PRICE, TANYA NAME

STREET ADDRESS | 120 GRE!ENLIN VILLA ROAD STREET ADORESS

CiTY-ST-21P CRAWFOQRDVILLE, FL 32327 CITY-SF-2IP

TILE 7 Delete TITLE ir i TR, e EE} %mr 1|:j Addition
e s ST

STREET ADDRESS STREET ADDRESS 1 V04D -~020 % 1. 00
CITY-ST-2iP CAY-ST-ZP

TILE 3 Delete TIME [ change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE £] Detele TME ) [J change T Addition
NAME HAME j_ g""”"'”' ;-_;-'--__j;-__an,,{ 1

STREET ADDRESS STREET ADDRESS DA == D P =g i
CITY-5F-2P CITY-ST-2IP = 1004 TOEV=-017 %70, 00
THLE [ petete THLE [] Change - [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TILE O pelete TITLE [ Change ] Adcition
NAME NAME .

STREET ADDBESS STREET ADDRESS

CITY-S7-2IP CITY-ST1-21P .

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 certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it

changed. or on an anachment mth‘)an address, with all other I\ke empowered.

SIGNATURE: /7/% A 5 - /’ 0 4

SIGNATUR| B TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




