2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P95000087542 Secretary Of State
1. Entity Name ’
RAPID %RANSlT INC (03-21-2005 90099 Q35 ***150.00
Principal Place of Business Maiting Address
P O BOX 2934 . P O BOX 2934 - -
LAKELAND FL 33806 LAKELAND FL 33806 a q u‘ 8 ‘ l s
e o LT
o Bsk 2934 Vo Lex 2934 o
Site' Apt. #, gfc. Suite. Apt. #, elc. 1st MOORE CR2E034 (10/04)
RKelowD Lp‘cc\mf\) _ :
City & State City & State 4. FEI Number Applied For
F: L 59-3347831 Not Applicable
z|'p2> 2 ?0 (;7 cg{j;:g 5 . z:ip_y}?Oe Country (9% 5. Certificate of Status Desired [ ?igg L‘:ﬁf;"""a'
6. Name and' Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— 3 N?Ww -
o] Cl,va_ﬁ%.e\
?%%NV%‘?NCS(S’SSS‘FI%RES Siteet Address {P.C. Box Nﬁlrnbsyﬁs Not Acceptable)
LAKELAND FL 33_'3“11
. ,: City . FL Zip Code

8. The above named entity submitg'this statement tor tha

the obligatigassf [Ygister agéﬁtg;
SIGNATURE &

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed n.i‘ifﬂa ot registered agenl and titie it apphicabie (NOTE Registerad Agent signatura raquited when reinstating) DATE

-FILE:NOW!H!-FEE:15:$150.0 ; . 9. Election Campaign Financing $5.00 may Be
fter May:1, 2005 . Fee Will Be $550.00-; - .- Trust Fund Contribution,” []  Added to Fees

Check Payable to Florida Department of Staie

OQFFICERS AND DIﬁECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e ] 1 Delets s [ change [ Addition

NAME HORNBACK, CHARLES NAME

STREET ADDRESS | 1228 WINDSONG DR STREET ADDRESS

CITY-ST-1P LAKELAND FL 33811 CITY-ST-2IP

TLE ) [ Delete THLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2P . oITY-S1- 2P

WILE [ Detete THLE [Jchange  [C] Additon
" RAME - : v - - - .. :

STREET ADDRESS STREES ADDRESS

CIIY-ST-2iP ’ ) CHIY-ST- 2P

TIRE 3 Detete T OJochange [ ] Acdition |

NAME . NAME

STRECT ADDRESS STREET ADDRESS

CITY-$1-2P ouy-si-zp

THLE [ Delete HTLE . Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-Si-2p CITY-S1-21P

THLE 1 Delete TITLE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trustes ampoweared t ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmenjywith an agdress, with all o like empoy@red.

SIGNATURE:

GNATURE AND TYPED OF PRINTED NAMESOF SIGNING OFFICER OR DIRECTOR Data Doytime Phoiie #




