- - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000052694

1. Entity Name
TRANSIT PLUS, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address

" 58 W, 9TH STREET
ATLANTIC BEACH, FL 32233

Principal Place of Business  ___ _

58 W. 9TH STREET
ATLANTIC BEACH, FL 32233 US

DO NOT WRITE IN THIS SPACE

Us

AU Rr U EA b

01312005 . No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3255331 Nat Applicable

5. Certificate of Status Desired [E/ Ei HTg lﬁi‘ﬂ’“’”a’

6. Name and Addreas ot Current Registered Agont

JACKREL, DEBRA
13707 LITTLE HARBOR COURT
JACKSONVILLE, FL 32225 =

| DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statament for the purposa of ¢hanging its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE S— —
Slgnature, typed or printed naime of ragistared agent and tife if epplicabla,

{NO'TE.‘ Rems?ened Agun slgnawerequrrsd when reinstating} ~ " "

FILE NOWlit FEE IS $150.00

After May 1, 2005 F&e will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5 00 May Be
Added to Fees

UOO0002 1 2869

- (2/03/05-80045-011 158. 75

10,

PVTS = -
JACKREL, DEBRA |
13707 LITTLE HARBOR CT.

~~ "OFFICERS AND DIRECTORS ]
TTLE ’ .

NAME

STREET ADDRESS
CITY-8T-2IP

=Ty

JACKSONVILLE, FL 32225 - N

TILE

NAME

STAELT ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.5T-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2F

DO NOT WRITE
'IN THIS SPACE

12. | hergby certily that the information supplied wlh this filing does nat quaﬁiy for the exemptlon stated In Section 119. 07(3)(), Florida Statutes. | further Certify that the information

indlcated on this repont or siipplemenial report is true and accur,
of the corporation ar the recelver or trus mpowared
changed, or on an attachment with an

SIGNATURE:

L.
Glher like empowerad,

e this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hall have the same legat effect as if made under oath; that | am an officer or director

(%) 34 ~hoon

SIGNATURE AND WFPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Brfes

Daytime Phone #



