2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # P04000046217 Secretary of State

1. Entity Name
OLDSMAR TRANSPORTATION, INC 05-05-2005 50117 001 *4,500.00

Principal Place of Business Maiiing Address
109 BAYVIEW BLVD PO BOX 260502 'K
#A TAMPA, FL 33685 bbU1aG71

OLDSMAR, FL 34677

S O A

Suite, Apt. #, etc. Suite, Apt. #. elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Nymbar Applied For
g ‘?“ / "/? 70 ?f/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] ?8 75 n_.dditional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TORTORELLO, JOHN V

4822 BONITA VISTA DR Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33634

City FL l Zip Cods

8. The above named sntity 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
SignanLrg, typed of printad name of ragistared agant and e f appicabio. {NOTE: Registorag Ager signan.re requirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TILE \4 PdChange [ Addition
NAVE TORTORELLO, JOHN V¥ NAME Two#N V. ToeTorello
STREET ADDRESS | 4822 BONITA VISTADR STRETADDRESS |2/ 'R 2 RO TA VISTH DL
cry-s1-2P | TAMPA, FL 33634 CTY-S1- 0P TAMPA Fc 3363 f
me D [ Delete THE £ ’ R Change [ Adition
NAME SMITH, THOMAS B NAME THomas B. SH(TH -
STREET ADDRESS | 5951 MEMORIAL HWY #142 smeetonress | SBS~1 Mool AL HWY # 1o
omv-st-ZP | TAMPA, FL 33615 CITY-ST-2IP \'{ﬁl‘ﬂ A , FL B3¢ K~
TIILE 3 petets TME [ Change Addition
ROE e DAVID Lee HAveH - ®
STREET ADDRESS seanss | Joos B CLFror 5T
CTY-ST-2IP ov-stap | THMEA  PL 33¢o o
me O3 Derete TITLE s/T Clchange A Addition
NAME NAME vA £ . ANDersoN
STREET ADDRESS STREET ADDRESS Eroé, DEME-LCLi (L eT
cnv-s1-zp avsrze | FAMPA FL 83415
ILE 0O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-51-2P CITY-51-2P
TME [ Detete TILE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-7P CATY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trué and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: J7 Tez=t” V7~ ‘%/a%rm $13-§31-¢992

Lo BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Daytime Phone #




