2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 20035 8:00 am

DOCUMENT # P04000118836

1. Entity Name
MEDIR TRANSPORTATION INC.

Secretary of State

02-18-2005 90045 002 ***150.00

Mailing Address
9543 PECKY CYPRESS WAY

Principal Place of Busiress

9543 PECKY CYPRESS WAY

FIVUVAUVIUY

ORLANDO, FL 32836 US ORLANDO, FL 32836 US
VAR GRS RO AIRA
é Cky G—fPRéSS { };'1 P-o bow ag1vyg
Stite, Apx #, atc. Suite, Apl. #, etc, 02142005 Chg-P CR2E034 {10/03)
Citg & State City & St; 4, FEI Number Applied For
ORHH’MD o PLa - é)ue‘\lﬂ \-\L}-'Tﬁ’ L SO - JES 030 (_,L o Not Applicable
3?;95 (P Country ?,Zgg 30 . Country USP\ &, Certificate of Status Desirad O Eg'zesqg"j:;’i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RAGBIR, RONALD

Name

9543 PECKY CYPRESS WAY

Streat Address {P.O. Box Number is Not Acceplable)

ORLANDO, FL 32836

City

FL I Zip Code

. The above named entity subsmits this statement for the purpose of changing its registered

the obhgat ons of registered
SIGNAWRF Q"‘KK’\ RONALD R.A()&\Q__

cffice or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

QPQ‘ES et ) O3-0A-3 005

INOTE: Registered Agent sighziro toguirand when rlhstalingy

DATE

puu o pr n.ed a,a:m u agent and title if applicabla
r

9. Elsction Campaogn Financin

" FILE NOW!I! FEE 1S 3150.00 -
_ “Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

- $5. OUMayBe Do S '
Adced to Fees . ’

- . . s

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

TITLE p [ belete TILE [ change {3 Addition
NAME RAGBIR, RONALD NAME

STHEETADDRESS | 9543 PECKY CYPRESS WAY STHEET ADORESS

CITY-S1-21P ORLANDO, FL 32836 CHY-8T-21

TITLE [ Detete TITLE [3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-21

e [J Delere TiLE [J Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

oy -ST-29 - - * GITY-5T- 2 - - -

THLE [ petata 1) (13 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7iP

TILE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-31-2p CITY-57-27

TRE T Detete TMLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS . o SIREET ADDRESS -,

crv-si-ar | - e [ I B U R

12. | hereby certify that the information supplied with this filing does fot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aapeﬁ with all ather like empowered.

SIGNATURE: SKOWald

Ronin Rcar.  RGige .A'“ilbi QS -1zt

IN? NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytirng Phore #

skeumme AND va
J



