2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000001496

1. Entity Name

WISE TRANSPORT SERVICES, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90039 012 ***150.00

Principal Place of Business Mailing Address
2049 CURLEW ROAD 2049 CURLEW ROAD YeUk'iUoUoy
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #. slc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-3427068 Not Applicable
ap Country Zp Bountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) _ ) Name ) ]
ALTLAND, D A .
2048 CURLEW ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
* City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The a’;'bove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and titie ¥ applicable {NOTE: Registered Agenl signatura regqurecd when rainslatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees
OFF!CEFIS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD (7 Delete TITLE [O] Change  [] Addition
NAME ALTLAND, ROGER D NAME
STHEET ADDRESS | 2049 CURLEW ROAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE vSTD [ Detate TITLE [ Change  [1 Addilion
NAME ALTLAND, DEBBIE A NAME
STREET ADDRESS (2049 CURLEW ROAD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TE O pelete TILE [ Change [ Addition

i | MAME - - PR . - - —_ . NaME e - - JR— - - L -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O Delete TITLE [(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TILE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: \) &M}}A&Q\ (\U(&M\AQ

12. | hereby certify that the infarmation 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 ar supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatian or the receiver or trustee empowered to execute this reporl as regquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4

4ia\od 12 I-1SYG

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Daynme Phone #




