2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P93000003082
1. Entity Name Feb 09, 2004 08 :00 AM
PRO TRANS OF CENTRAL FLORIDA, INC. Secretary of State
Principal Place of Business Mailing Addresa
1605 N. WOODLAND BLVD 1605 N. WOODLAND BLYD
DELAND FL 32720 DELAND FL 32720 _
Suite, Apt. &, elc. Suite, Apt_ #, etc. Bl MOORE CR2E034 (11/03)
Cily & Stale Cily & State S 4. FEI Number Applied For
59-3155790 Not Applicable
Zip Country o Zip ) Country . ] 8.75 Additonal
5. Certificate of Status Desired O fee Fiequiret; n
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent T

Narre

EA.AG[\:;U[E kbgﬁiE%ARD Sireet Address (P.O. Box Numbar is Not Acceptable}

DELAND FL 32724 : — ' S

City FL Zip Code

8. The above named entity submuts this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatons of registerad agent. .

SIGNATURE — — e — — - . ——er—
Signature. teped of printed name of ragisterad agent and iitle f appicabla. (NOTE. Rag:stered Agent sigratura cequirad whon reinstating] DATE
. FlLE NOW'!! FEE [55150-00 . B. Election Campaign ﬁnancing $5-0ﬁ May Be
After May 1, 2004. Fee MH be_jSS»C}i_.OG - e Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of _S{atg
10, QFFICERS AND DISECTORS i 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE P =™ F Jchange [} Addition
NANE SAMUEL, GREGORY R HANE LONDnnGg 2 138 -
STREET ADDRESS | 4465 DAUGHARTY RD STREET ADDRESS nes E a0 é]-—ﬁ[ffj ﬂ S5 150 o
CITY-ST-2iP DELAND FL 32724 S Ciry-s1-219 - - =
TME 5 Coece  § une O change [ Adeition
MANE SAMUEL, PHAEDRA T NAME
STREET ADDRESS 4465 DAUGHARTY RD I STREEY ADDRESS
CITY-ST-2F DELAND FL 32724 GiTY-ST- 2P
mE " O eete e O T TDOchnge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-21p Cny-ST-2P
e [ pakete TOLE C3Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-5T- 2P CHTY-3T-21
e ) =" LT I Clarge L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TRLE © 3 Delete e o []change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. 1 hereby certify (hat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 1 19&?&’3){[}, Florida Stalutes. | further certify that the informalion
indieated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the cerporaton or the raceiver or trustea empowered to execute this repott as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all gher like empoweredph a m : u e

SIGNATURE: na SeC. Treasurer éi/ lntd 384 - 738292

NG OFFICER OR DIRECTOR o Dayime Prane #




