2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 24, 2005 8:00 am

DOCUMENT # P95000067566

1. Entity Name

TRANSPORTATION SERVICES CONSULTING, INC,

Principal Place of Business

1923 SOUTH CREEK BOULEVARD
PORT ORANGE, FL 32128

Mailing Address

1923 SOUTH CREEK BOULEVARD
PORT ORANGE, FL 32128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

50018837

AR N

Secretary of State

02-24-2005 90046 014 ***150.00

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For
589-3333442 Not Applicable

Z - . -

b —- Country |- e _ Coumry‘ ~ o | 5. cenificate of Status Desired O $8.75 Acdiional

. _— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KOHLER, CHARLES A
1923 5. CREEK BLVD
PORT ORANGE, FL 32128

Street Address (P.O. Box Number is Not Accepiabla)

City

FL I Zip Code

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

SIGNATURE

Signature, typed or prinied nama ol registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Addad to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ) ] Deleie TMLE O change {7 Addition
NAME KOHLER,.CHARLES A NAME

STREETADDRESS | 1923 SOUTH CREEK BOULEVARD STREET ADDRESS

Ciry-§1-29 DAYTONA BEACH, FL 32124 CIFY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-51-ZIP

TILE . [ Dekete TITLE ' [CJcChange  [J Addilion
NAME : NAME o

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST-2IP

TITLE O Delete ML [] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TME 3 vekete FILE [l change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P . CITY-ST-2IP

TnE [3 oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

attachment with an address; ilha\lrotheri empowered.
U O cmnen pbomian aen fagsegeomns

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Fione ¥




