2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9400007456'b

1. Entity Nama
TRAFFIC SURVEY SPECIALISTS, INC,

Mailing Address

624 GARDENIA TERRACE
DELRAY BEACH Fl. 33444

Principal Place of Business

624 GARDENIA TERRACE
DELRAY BEACH FL 33444

2. Principal Place of Business I ajﬂailing Address

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

(AR

I

II

IIIIII

i

|

Suite, Apt #, elc. Suite, Ap[. #, elc. 1st MOORE CR2E034 10104)
Ciiy & State City & State 4. FEl Number * Applled For:
65'0570?1 2 Mot Appllc—n.
Zp Cauniry 4p Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent e
Name
EA&NGAkIﬁB,E}{I’?AAEERﬁACE Street Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
Chy Zo Code

FL |

8. The above narmad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accer

the abligations of ragistered agent.

SIGNATURE

T

-~

GgRETIE Typod & pikited Ema o Tegistared agent and tlie I apRicable

NOTE Ragistered 2gant signature reauired when renstatingi

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmem of State

DATE . .
9. Etection Campalgn Financing $5.00 mayE.
TrustFund Contnbution ]  Added to Fées

~ ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10. OFFICERSAND DIRECT_ORS I 11.

1 PSTD [ celele T [] Change Addditie:
o MCNALLY, JAMES K st U0o0no1915e2

SIRGETADDRESS | 624 GARDENIA TERRACE SIREET ADDRFSS 01/24/05-8017v8-017 198. 75

(TR ST DELRAY BEACH FL 33444 LY -51- 4P

TIE [ pelate itk [ Change [ Aditita
NAML NAME

SIFFF 1 ADDRESS STRHE] ADDRESS

iy ST-72p (RIS AR i

niLe 0O telete It [JcChange [ Addne-
NAME NAME

STALLT ADDHESS SEALET ADDRESS

CITy.ST-7IF SIy - ST 4p

THLE 2 Delete Tkt Jchange [ Additicn
NAME NAME

STRFFT ADDPESS STREFT ADDRFSS

Ciy-s1-2P Cry-S1-2F )
{113 [ Delete e 1 Change  [] Addition
MAME NAME

SIREF| ADDRESS SIRECT ADNRESS

CITY- ST 2IP CiY-81- 2P

Bl [ Delete TILE d Change [ Addition
NAME AME

STRFE| ADDRESS STREE | ADDRE TS

GIlY-Si-2IP CITY-81.4IP

12, | hereby certi
indicated on

that the information suppliad with this filing does not qualify for the exemption stated in Section 119. D?(S)(|) Florlda Statutes. | further certify that the |nformat|on
is report or supplemental repartis 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 corporation er the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

T (&Bt)

ThAES Keus Moy 40y 272-3255

" SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

AECTOR

Uaylme Phone 4



