2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entiy Narme Secretary of State
TRANSPORT TECHNOLOGY, INC,
Pringipal Place of Business Masing Addrass A
6330 POLEY CREEK DRIVE EAST PO BOX 264
LAKELAND FL 33811 BARTON FL 33831
2. Principal Place of Businass 3. Maiing Address - mmm‘l @mmmmm “mu'l ([“( lmnmw
Sute. Apt. ¥, eic, . - Suite. Aplt #, eic. MOORE CR2E034 (11/03)
City & State Criy & State 4. FEI Nurmoer Appied For '}
- - 59—3436060 *L Mot Applicabla
Zip . Countryi | Zip Country L& Cormlate of Status Dasired” O geﬂe.gfq l.:fedénona!
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent -
[ Mame
GBBES%FggEQ %F;FEYE'E g‘FHVE EAST Street Address (P .0. Box Numnber s Noj Acce;a;—a_b)e) -
LAKELAND FL 33811
City ) FL l th {':ode

8. The above named entity submits th:s staternent for the purpose of changmg its regssiered office os registered agent, or bolh it the State of Flonda. § am familiar with, and accept
the obhiganons of regsstered agent.

SIGMNATURE - - : - : =
Lignature. lyped o panted name of regutered agart and e 4 apphcable. NOTE Regsisred Agor sgnatire required wiien engiating) OATD
FILE NOW!I FEE ¥‘S $156.00 €. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution, 0O  AddedicFees

Make Check Payable o Florida Depanment of State
16. ] OFFICERS "AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIREGTCAS IN 13
BILE DPTS O pejete e [ Change T Addition
HAME BEDFORD, HARRY S i HEME UooDe00ieaT
STREET ADDRESS | 6830 POLEY CREEK DRIVE EAST l STRLET ABDRESS 142804~ 88128 d2s 150,00
CiTY-S1- 2P LAKELAND FL 33814 o LT ST TP L
T 7 Detete THLE Dthange O Addxmzn
NaME NAFAE
STREET ADORESS STREET ADDRESS
CiTY-57- 2P B CrY-ST-28P ‘ o
TITLE 3 Datete 1 TMRE [ Change £ Addition
HAME NAMAT
STREET ADDRESS STAFET ADDRESS
CiTY-57-21P » CITY-ST- 2P . L
THLE £ Detese TiTLE Dichange [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
Ciry-S7- 2P Civy -5T- 2P o .
I 1 Detete TIHE ) ohange T3 Adaition
NAME HANE
STREET ADDRESS SYREET ADDRESS
CiFY-ST-2F Y- SE- 2P .
L 1 Deiete TE 3 Ehange ] Adﬁzhun
NAME NAME
STREET ADDEESS SHIEET ADORESS
SITY- §T- 7P CIFY-ST-2P

12. { hereby cerlify that the Infokmaton supplred with this tllmg doeas not gualify for the exemption stated in Section ﬁea?{a}{n} Forida Statuies tiunner certily thay ‘(he m?orma:son
inctcared on this report %r skipplementa report is true and acourate and that My signature shall have the same legai effect as # made under oath: that i am an officer or director
of the corporation o1 the; or zrustee empowered {0 execule his repori as required by Chapter 637, Florida Stalutes, and that my name agpears in Black 10 or Bloek 116
changed, o7 on an a tachin

SIGNATURE: ‘E:;#LRA S REDrewp T Piesived t- 21—0\]‘ 363 LY seio

RENATURE AHO EYPED OR PRINTED NAME OF SIGNING UFRICLE U DIRECTOR Davnme Phone %




