FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000088386 oy 05-04-2005 90174 044 ***150.00

1. Entity Name
T BETTS TRANSPORTATION SERVICES INC

Principal Piace of Business Mailing Address 5 0
4056 ASBURY PLACE 4056 ASBURY PLACE . 04 78 U 7
SARASOTA, FL 34233 SARASOTA, FL 34233
Suite, Apt. #, elc, Suite, Apl. #, etc, 04202005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEl Number Applied For
' . ’;‘D - /070 60 7 9\ Not Applicable
Zip Country Zp Country 5. Cortificato of Status Desied [ $8+79 Additional
. Fee Required
6. Name and Address of Currant Regisiernd Agent .- . -7. Name and Address of New Registared Agent
—_—- — =~ = Name T B
PALMER, BRIAN .
2937 BEE RIDGE RD. Stree! Address (P.0O. Box Number is Not Acceplable)
SUITE 2 ]
SARASOTA, FL 34239
City FL l Zip Code
8. The above named antity submits 1i"'s staternant for the purpose of changing #ts registered office or registared agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : ;
N Signaturs, typed or printad nama,af registasted agent and tite if applicabte, (NGTE: Registered Agant signature required whar: reinstating) DATE
F y
i;f.‘;,‘.?lLE NOWIN! FEE Is‘ $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftér. May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
hesie 5
10, pFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 belete TALE (Jchange [ Addition
NAME BETTS, TROY NAME
STREET ADORESS | 4056 ASBURY PLACE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CITY-ST-ZiP
TITLE VP O Delete TILE . O change [T Addition
NAME BETTS, CARRIE NAME
STREET ADDRESS | 4056 ASBURY PLACE . STREET ADDRESS
CITY-5T-27P SARASOTA, FL 34233 . CiTY-$T-2IP
TIME ) 7 Delete TME O change [ Addition
NAME NAME -
~STREEJADDRESS | " —— - - T T rme— s == STREET ADDRESS” = e S B
CiTY-S1-28p CITY-ST-ZIP
TITLE [ slete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
TITLE 1 Delete (13 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-ST- 2P
TilLE 3 pelate T [JcChange [ Acdition
NAME ' HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-ST-2IF
12. | hereby centify 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 report or supplemental repprt is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trustesempowered to executs this report ag required by Chapter 607, Florida Statutes; ang that my nama appears in Block 10 or Block 41 if
changed, or on an atlachment with an adgfesg, with all cther like gmpowered ‘//
SIGNATURE: 24// {
SIGNATURE AKD TYPED OR pm"l'sn NAME OF S$KGNING OFRCER OR DIRECTOR { oate 7 Daytima Phana #




