FILED

Jan 18, 2005 8:00 am
2005 FOR A NUAL REPORT | ON Secretary of State

of¢ e of¢
DOCUMENT # P96000027304 01-18-2005 90039 042 150.00
1. Entity Name - -
TRANSPORT BULLETINS, INC.
Principal Place of Business Mailing Address U U 0 1 9 0 9 v, .
2917 NO. CHANDLER DR, 2917 NO. CHANDLER DR. ,
HERNANDO, FL 34442  US HERNANDO, FL 34442 US 4 .
S e AN R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01142005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3374464" Not Applicable
Zp Country - . Sountry 5. Conficalo of Status Dosrea~ - 7 $8.75 Additional.
Fea Raquired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

HICKS, CHARLES H
2617 NO. CHANDLER DR. Street Address (P.O. Box Number is Not Acceptable)

HERNANDO, FL 34442

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .1 am familiar with, and accept
the obligations of regislerad agent. _ o

SIGNATURE —

, Signanura, typed or printad nama of registered agent and titia ¥ applicable. (NOTE: Registored Aeni signature requlired whan reinsiating) QATE
. Lo Gt
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing.  --$5.00 way 8a
Aftor May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. ) Added tc Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TIE i) Bd.ctange [ Addition
NAVE HICKS, CHARLES H NAME Hicks
STREET ADDRESS—+-1760-E-COVE-SPRINGS-PATH ] smraoess | 2217 No. THANDOLER. DR
Ore-St-20 | PEORALCRRY 34436 cire-s1-7p PERNANDD £ UM
TILE [ Delete TILE O change (] Addition
NAME NAVE
STREET ADORESS . STREET ADORESS
CITY-ST-ZP emy-ST-2P
e - - = Dbk MLE [J change  -[5] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CTY-$T-29
THLE O petete TILE O change [ Addition
NAVE NAME
SEREET ADORESS STREET ADORESS
CITY-ST-7P COY-ST-7°
TILE 1 pelete TALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP - ony-sT-3p
miE Oocee ~~ f wme ’ O cCange [ Addition
STREET ADDRESS Lo . el e ) stheer a00RESS |- -
CITY-ST-21P CITY-ST- 21

12. | heraby cenify that the information supplied with this lil;r:g does not qualify for the exemplion stated in Section 119.07}13)0), Rorida Statutes. | further cardity that the information
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 it

changed, or on an afjachinent with an address, with al osherlikaen'oowered. ,
SIGNATURE:@&MG/S @ K-L% CRrRIES B Ricks  fia(ef 352.637- zb2

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




