2004 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P95000012097
1. Enly Narne Secretary of State
D M TRANSPORTATION SYSTEMS, INC. 03-09-2004 90034 029 ***150.00
Principal Place of Business Mailing Address
2395 SAULS CIRCLE P.O. BOX 1969
CALLAHAN FL 32011 CALLAHAN FL 32011
Suite, Apl. #, efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
e I MS&.;L& Cre
City & State City & State 4, FE! Number Applied For
Ceo LL.ASV\RA}  FL, 59-3311511 Not Applicable
Z|3p Yoty :j:::%s o e Country 5. Certificate of Status Desired d gg'gg‘ lﬁ?:éﬁ““a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e o e e _ Namea ] ) )
gsEgNsNéARL?LSJ%'}AHES E Strest Address {(P.O. Box ‘Numt_}er is Not Acceptable) — -
CALLAHAN FL 32011
City : FL Zip Code

B. The above narmed entity submits this staternent for the purpose of changing its regxstered office or reglslered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature. typed or prinled name of regislered agent and title if apphcable (NOTE: Regrslered Agent signature reguired when reinstating) DATE
8. Election Campaign financing $5.00 May 8s
Trust Fund Contribution. D Added to Fees
10. (jFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN"11
TE D 1 Detete TILE P Thange [ Adcition
NAME BRADDOCK, ROBIN NAME "u.». & el
STREET ADDRESS | 2366 KINGS PL - seeraonness | led oo LoodDSEE L
orv-sT-2k - [CALLAHAN FL 32011 o520 | €l mapos; FR. 332011
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
LT (3 petete TILE : o, [ Change  [J Addition
NAME NAME .
STREET ADDRESS 1 am . e mt. oo e e _ em o e — STREET ADCRESS | _ = . .
CITY-ST-21P CITY-ST-2P
L {7 Delete TITLE [ change. ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2P
ILE . [ Deiete TITLE [1Change [ Addition
NAME NAME :
STREET AUDRESS STREET AGBRESS
CiTY-S7-2IP CiTY-5T-2IP
Tme 1 Detete mLe : " [CIchange  [3 Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
CITY-5T-2IP CITY-ST-2IP
o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptidn statkd in Secticn 119. 07(3)(1) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatur# shall haye the same leggheffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgl by Chapler 607, Florida ules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. i

SIGNATURE: “BrAE S & DEN kD N

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on(an&Toa

2 2402 Gor-ST19.5%54

Date DEYUMNE PRIONE ¥ gttt .




