2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03, 2004 8:00 am
DOCUMENT # P96000027304 Secretary of State

Lo e 02-03-2004 90009 003 ***150.00
TRANSPORT BULLETINS, INC. e '

Principal Place of Business ~ Mailing Address
117680 E COVE SPRINGS PATH 11760 E COVE SPRINGS PATH o
FLORAL CITY FL 34436 FLORAL CITY FL 34436 ’ .
us - ‘ - US ) . .
2911 ®. Qt\'ané\.u' Dv. | 24 Neo. Unovdlne Dv,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1]03)
ity & State City & State 4. FE! Number Appiied For
QNV\W\A’(O FL- E\U\V\Mo F.L— 59-3374464 Not Applicable
Zip ?:4"—%2 COUCSWS’ Z-i% ks Coun Vs 5. Certificate of S1atus Desired O gg';’?qlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i —

';'.'IC;ES'ECEISGIEESSPH'NGS PATH Street Address (P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34438

City FL Zip Code

8. The above named entity submits this statermnenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations @f registered agent.
1]
SIGNATURE Q . {Ar\w L I 21 [c}f

c

Signature, typed of prnted name of registered agenl and title d apphcable {NOTE: Registared Agent signature regqured when ranstating) DATE
8. Election Campaign financing $5.00 May Be
Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ PD 1 Delete TILE [ change [ Addition
NAME HICKS, CHARLES H NAME
STREET ADDRESS | 11760 E COVE SPRINGS PATH ; STREET ADDRESS
CITY-ST-ZP FLORAL CITY FL 34436 CITY-ST-71F
e _ O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE . [ pelete TITLE I Change [ Addition
MNAME— —— o ———— =« e — e e —m s _ T m—m—— — MAME=~ = - - e _ o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TOLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
mE [ petere e [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE O Delete TILE [ change  [3 Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify 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
ingicated an this report or supplementat report is 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 corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Onsbis . Datles  CoARES W WRKS  (foqfoy  3£263102062

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone # _J




