2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
g e

DOCUMENT # P04000007871 cretary of State
1. Entity Name 06 oK
JOURNEY TRANSPORTATION, INC. 09-06-2005 90139 001 **%330.00
Principal Ptace of Business Maiking Address
414 HARVEY AVE, NE 414 HARVEY AVE, NE - £ X
PALM BAY, FL 32907 PALM BAY, FL 32907 JUUbILIL
F o Ve VA W
Suite. Apl. #. etc. Suite, Apt. #, elc. 08042005 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEl Number b bq Applied For
AL - 7001 Not Applicablo
Zp Couniry Zp Country 5. Certificate of Stetus Desired (] fggfq Additonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Regiatered Agent

Name

HARSHMAN, JANE M = -
414 HARVEY AVE, NE Streel Address (P.O. Box Number is Not Acceptable}

PALM BAY, FL 32907

City FL | Zip Code

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

SIGNATURE
Sigratyre, typed o printed name of reguemTed agent and tide # spphicatile {NOTE: Fegisterad Agent signahar racquined when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trusk Fund Conlribution. [J  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | D {1 betete 1MMLE [ Change  [J Addition
NAME HARSHMAN, ALAN W NAME
STREET ADDRESS | 414 HARVEY AVE, NE STREET ADDRESS
CITY-SF-2P PALM BAY, FL 32907 CIFY-ST-21P
TITLE [ Deiete TITLE O cChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oetete TILE [J Cange (] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS - - - —
CITY-ST-2P LIY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-ST-27 CITY-ST- 19
TMLE £ Delete TILE . [ Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cIry-s1-ze

12. | hereby cartify that the information supplied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and agcwate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the iver of empowered 1o gkecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an <hmem a ({dr ith all §thyr like empowered.
1
. D [30/0S
SIGNATURE: ™. /) i . 1 2/30/0
F of RECTOR Oata T f  Caytima Phons #

=



