[

_ .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P93000051628 Secretary of State
1. Entity Name
_ _ ofe 2fe e
H.L. ALBRITTON TRANSPORTATION MANAGEMENT INC. 01-29-2004 90084 005 **7150.00
Principal Flace of Business Mailing Address
209 CRYSTAL GROVE BLVD 209 CRYSTAL GROVE BLVD -
LUTZ FL 33548 ' LUTZ FL 33548
us us .
T T Y RERTRINHA N
Sulte, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Faor
59-3191100 Not Applicabie
2l ~ Country ap ‘ Country 5. Cenificate of Status Desired O ?g'g;‘sqzsedéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— s mam S v ———— - —— . Name . - . . S -
é(I)_QBFC‘)‘;$8'PAEg\I§(V6A\?g BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 101
LUTZ FL 33549
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of fegisterad agent and titie f apphcable.

{NOTE: Registered Agent signature reguired whan ranstating)

DATE

Make Check Payable to Fiotida Departmerit

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P O Delete TILE [Jchange [ Addition

NAME ALBRITTON, HOWARD NAME

STREET ADDRESS | 209 CRYSTAL GROVE BLVD, #101 STREET ADDRESS

CITY-ST-21P LUTZ FL CITY-ST-2iP

TME v 1 Delete TLE © I3 change [ Addition

NAME MILLER, CURTIS NAME —* -

STREET ADDRESS | 209 CRYSTAL GROVE BLVD #101 STREET ADDRESS

CIry-ST-2IF LUTZFL CITY-ST-ZiP

TnE VPFO OJ petete TITLE 74 [R Changz [ Addition
THAME " | BOSWELL-RUBY —~ - - = * - mm s RN e g TR = e i |

STREET ADDRESS | 209 CRYSTAL GROVE BLVD, #1041 STREET ADDRESS

CITY-ST-2IP LUTZ FL CATY-ST-2IP

THLE O Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2P

THE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITy-ST-2P CITY-ST- 2P

changed, or on an afta nt with an address, with all ike ernpowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tfrue 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 carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

’/9 //é ¥ 13 -GYR-5030

= sucunys AND TYPED @’an‘r&n NAME OF SIGNING OFFICER OR DIRECTOR

DCale

/2!4'/’5:7 BOM&’Z[_.

Daytime Phone #




