FILED

2005 FOR PROFIT CORPORATION - Feb 23, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000028903 Secretary of State
b.f?;trmEELCHAIR TRANSPORT, INC.

Principal Place of Business . Mailing Address
5670 54TH AVENUE NORTH P.0. BOX 17334
SUITE A2 CLEARWATER, FL 33762

KENNETH CITY, FL 33709  US

A

02032005  No Chg-P CR2EG34 (10/03)

{ #. FEI Numbar Applied Far
58-3182401 Not Applicable

5, Certificate of Status Desired [m} gase.;’tesq Iﬁfc‘;ﬁ"""

LT, . A FESUELTIAR S

Sres e DO NOT WRITE

2950 SABER DR

CLEARWATER, FL 33759 : "IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the 51ata 4 1 am lliar with, and ..

tha ¢hbligations of raglstarad agent.

SIGNATURE

Signature, typsel & printed niene of registerad agont mnd Uil K appficabie. (NOTE: Ragisterad Agent sigrature required whars relnstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!!l FEE IS $150.00 = . ay Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [ et Aoy e 1 I
TRE DP ——
NAME GREEN, JAMES L P

STREETADDRESS | 2950 SABER DR
ory-s1-z¢ | CLEARWATER, FL

TMLE DV

NAME GREEN, BARBARA P ‘ ‘

STREET ADDRESS | 2950 BARER DR o R N - -
cmy-sT-2P CLEARWATER’ FL . I EEIT . S ___.“_,_4
HAME

Pl _DONOTWRITE ,

NAME
STREET ADDRESS | - "
CITY-5T-2P O i o e e e

TIE
NAME
STREET AUTRESS

RS ) - S e o 2 e et

THLE
NAMEE
STREET ADCRESS
CIFY-S7-2P By

o o e AR b

m " 'IN'THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the inform tin
Indicated on this report or supplamantal report Is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an offlcer or diractor
of the corporation or the recaiver or bustea empowsrad to execute this report as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmarit with an addrasg,with all cther like empowaraed.
siGNATURE: Xy ¥ 9:'-*% ¥2/17/o 5 (331) 530~ 3/8)
Date

AGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylim Frane ¥




