2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 04, 2004 08:00 AM
DOCUMENT # P97000075255
1. Entty Name <—Sccretary of State
POELKER TRANSPORTATION SERVICES, INC.
Principal Place of Busirnass S l\-f!asling Address
156 TOMCGREGOR BOULEVARD 15610MCGREGOR BOULEVARD
FORT MYERS FL 33508 FORT MYERS FL 33808
Suile, Apl. #, 8ic Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State o Cily & Stale 1 & FE!'Number o Appiied For
65-0782532 . Not Applicable
Zip Courdry Zip Country . $8_75 Additionat T
3 i
5. Certificate of Status Desired IfB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S N Mame N
DALLAS, EDWARD A -
17274 SAN CARLOS BOULEVAHD, #202 Strest Address (.0, Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931 - -
City T FL ’ ZpGogs
B. The above named enfity 2 this state for the purpose of changing s registered office or registersd agent, or both, in the Siate of Flonda. | am famiar with, and accept
the cohgations of regs eri.
7 /3 / -
SIGNATURE - — — — i
Sianay,(yﬁpec o pritfied name of regiorad 2o end tlle & Applcante {NOTE Rogislared AGER SEratwD QUGS when reesmang) DAYE
. ¥/ - — —— —
FILE NOw!lt F'E'E'!‘_S $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 ~ Trust Fund Contrifsdion. [0  Added o Fees
Make Check Payable to Fiorida Department of State
15, GFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11
HTLE D £ Deiete Hiig b 54111 T change 3 Addition
o MANSUR, JUDITH Wb 027/ ;}&989 —§gg"‘ﬂ—ﬂ 0 158. T
STREET ADDRESS | 15110 BAIN ROAD STREEY ADDRESS f B 158.75
GiTY -ST- 2P FORT MYERS FL 33908 CITY-51- 139
wILE D T O et § o [JChange [ Addison
HAME POELKER, ROBERT T HAME
STREET ARDRESS | 11704 POINTE CIRCLE STREET ADDRESS
CiTY-57-2P FORT MYERS FL 33508 CIFY -51-2p
THE ' 3 Getete tE = O Chage £ Adgitien
MAME NAME
STREET ADDRISS STREET ADDRESS
SITY-5i-2p SiTY-51-2FP
e O dolere e ) I Charge [ Addition
HAME NARIE
STREET ADDRESS STREET ADORESS
£6F7-5T-2F SHY-ST- 28
e 3 pelete MLE o [ Chenge ) Additien
NAME, NAME
STRELT ABDRESS SIRELT ADDRESS
Cimy-ST- 29 Ciy-ST-2
THiE - ) 7 Deite TE ' CJchnge L3 Acgiien
NAME NAME
STREET ADDRESS SYREFT ASOAESS
GiTY-S1-20 CITY-8T. 5P
12, { frareby ceriily that the information suppiied with this fling does not qualify for the exemplion stated in Seclion 1 Jg.o?gs}(;). Florida Statutes. | further cestify that the information
ndicaled on this report or supplemenial report is true and a ate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or Girecior

of the corporaton or 1he recewear or IUSEER &
changed, of on an attachment with 3

SIGNATURE:

e this rgibort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

Y /v

el
T NAME CF Shtsrah CECICES OR RECTOA P TN Y i




