FILED
2005 FOR-PROFIT CORPORATION . Jul 26,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000166848 07-26-2005 90026 015 ***150.00
1. Entity Name
SURFSIDE TRANSPORTATION, INC.
Principal Place of Business " Mailing Address ] !
126 CEDAR STREET 126 CEDAR STREET
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266 ’ 5 0 0 5 7 B 8 G
s R e AR R
Suite, Api. #, etc, Suite, Apt. 4, etc. 07132005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
g A — /g{gf 7 s Not Apphcable
Zip Country Zip Counlry 5. Certificate of Status Desired Oa gge'ggq 'fil'f’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOULD, STEPHEN A ESAQ..
920 THIRD STREET, SUITE D Street Address {P.0. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266

City FL l Zip Code

8. The above narmed entity submits this statamenl for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ciligations of registerad agent.

SIGNATURE
Signawre, typacd or printed name of regisiered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D T Delete TITLE [ change [ Addition
NAME SAULS, K. RICHARD NAME
STREET ADDRESS | 126 CEDAR STREET STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-7IP A - - i~
TALE D [ Delete e . M change [ Addition
NAME SNYDER, GARY M : NAME .. B
STREET ADDRESS | 126 CEDAR STREET STREET ADDRESS
CITY-ST-71P NEPTUNE BEACH, FL 32266 CITY-ST-2PP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2ZIP
THE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P
TME (] Detete TITLE [ Crange [ Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2P CITY-ST-ZIP
TILE [ Delete TTLE (JChange [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. 1 heraby cerlify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofticer or director
of the corporation or the receiver or lrustee empo d tc execute this report as required by Chapter 607, Florida Stawutes; and that my name appéars in Block 10 or Block 11 if
changed, or cn an attachment wi address, ali other like empowered.

SIGNATUR 2iCinpnd Seucls /-5 @ﬁd,?fé SFy S

HAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPI




