FILED
Feb 09, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000040364

1. Entity Name

TRANSPORTATION POLICY CONSULTANT, INC.

02-09-2005 90027 022 ***150.00

TUUVLJIIUU

Principal Place of Businass

8511 BULL HEADLEY RD STE 405
TALLAHASSEE, FL 32312

Maiting Address

8511 BULL HEADLEY RD STE 405
TALLAHASSEE, FL 32312

DO

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ele. 02072005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
QD" Cansl ?5—) Not Applicable
2i Count Zi Count v iti
P & P ¥ 5. Certificate of Slatus Dasired O $8.75 Additional
Fee Required
i _ 6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
’ - T TNEmeT T T T T e - - . e ————————

HAM, BILL

8511 BULL HEADLEY RD STE 405 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32312

GCity FLlZip Code

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

SIGNATURE

Signature, typed or pninted narme of registered agent and tlle if apphcable. (NOTE: Reqistoree Agont sidnature required when reinstaling) DATE»

9, Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2005 Fas will he $550.00

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ -~ ©
TILE D [ pelete MLE O change  [J Addition
NAME HAM, BILL NAME

STRECY ADDAESS | 8511 BULL HEADLEY RD STE 405 STREET ADORESS

CITY-§1-2IP TALLAHASSEE, FL 32312 CITY-SF-2P

TE 3 petete - TE O crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 719 Cy-ST-2P

TE [ Delete TITLE Fichange [ Addition
NaME U VRS . ... SO O U - - -
STREET ADDRESS STREET ADDRESS

CINY-5T- 2P CITY-ST-2P

TTE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2P Cimy-sT-21#

HITLE 3 Detete TNE [Jchange  {J Addition
HAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P S T
TLE O Delete THLE «[).Changz ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further.certify that the information
indicated on this repart or supplementgl report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or yflstee empowered o execute this report as roquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment witp#én address, wj other like empowered.
SIGNATURE: ___/ Rice Mt @ T-ps 90907141
Daytima Phone #

SURIATURE ARD TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date




