2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2004 08:00 AM
DOCUMENT # P97000051194 Secretary of State

1. Entity Name

TRANSPORT MANAGEMENT SERVICES, INC.

Principal Place of Businass Mailing Address

205 S. HOOVER BLVD 205 S. HOOVER BLVD
'?LA:’ESA, FL 33609 fﬂﬁgﬁ, FL 33609
A LSRR IR
DO NOT WRITE IN THIS SPACE =~ Lo T
59-3450429 B Not Applicable

5. Certificate of Status Desired [ ﬁg-'ﬁ-’eﬁqlﬁf:;“ma'

6. Name and Address of Current Registered Agent

05 S ovenTae Y DO NOT WRITE
TAMPA, Fl. 33809 | IN THIS SPACE

= s s

8. Tha above namesd entity submits this statement for the purpose of changing its reglstered office or rergi's'tered agent, ar bath, in the State of Florida, | am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE - - -
Signawre, typad o pdntad rama of regisiered agent and tlie f sppticable MOTE. Pegh ¢ Agent Signalure reguinsd whon rel fing) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F-lnanclng $5.00 May Be . .
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contributon. O Addedto Fees UolO0oi3Deds
N (¢ /268 /04001 Z-Nns 15000
10, QFFICERS AND DIRECTORS ] T
TME DPT
NAME WILSON, J. 8TYLES

STREET ADDRESS | 205 S. HOOVER #400
CITY-ST-2IP TAMPA, FL 33608

TIRE VS

NAME THATCHER, CAROLYN
STHEET ADDRESS | 205 8. HOOVER #400
CITY-ST-2P TAMPA, FL 33609

TME
NAME

o s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

KAME

STREET ADDRESS
CITY-87-ZP

12. | hereby cartify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cartify that the information
indicated or this report cor supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under gath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachmant with an address, with all other ke empowgred.

SIGNATURE: _ s Pt [ lapy L -0k /3286232

v

}g«dmne AND TYPED Ipﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Baytime Frons ¥




