FILED

2005 FO¥ PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000022327 SR 05-03-2005 90085 012 ***150.00
1. Enlity Name
RUNNERS TRANSPORTATION SERVICE, INC.
Principal Place of Business Mailing Address 5 B ld
2203 (LARK AVE. 2203 CLARK AVE. ’ : 4 0 0 7 8
BRADENTON, FL 34207 BRADENTON, FL 34207 .- U
R s A0 00 R
Sulto, Apt. #, elc. Sulte, Apt. &, elc. 04262005  Chg-P CR2E(34 (10/03)
City & State City & State 4, FE! Number Apptied For
65-0823949 Not Applicatle
Zip Country Zip Country . i 3&75 Additional
5. Centificate of Status Desired In] . Feo Reguired .
8. Name and Address of Current Registored Agent 7. Name and Address of New Ragistersd Agent
Name
KOPKE, PATRICIA
2203 CLARK AVENUE Streat Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL l Zip Code
8. The above named entity %& this staternent for the pur| ing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registen ant.
SIGNATURE.
wmuummmumanm and titke if zpplicabls. (NOTE: Registensd Agant signatun required when einstating) DATE
8. Election Campaign Financing $5.00 Be
.M,Fﬂ'f,",?‘g"o';,',‘f,'f,i’f.‘.;’f 'soosso-oo Trust Fund Contribution. [J  Added wngyes
10. OFFICERS AND DIRECTORS n. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D e {1 Oerte TME [ Crenge {1 Addition
NAME KOPKE, PATRICIA NAME
STREET ADDRESS | 2203 CLARK AVE. STREET ADDRESS
CITY-8T-29 BRADENTON, FL 34207 CITY-57-2P
ML D ’ [ telete ME [change [ Addition
NAME KOPKE, STEPHEN NAME
STREET ADORESS | 2203 CLARK AVE STREET ADDRESS |-
on-si-2p | BRADENTON, FLE 34207 s oITY-§1-2P
ME D ¥ /m\Deie!e TME [ change ] Addition
NAME DANEHY, THOMAS IV NAME
STREET ADDRESS { 2203 CLARK AVE STREET ADORESS
CITY-51-2P BRADENTON, FL 34207 ciry-5t-ap
THLE 3 Detete TITLE [ Change ] Addition
RAME NAME
STREET AGORESS STREET ADORESS
ciry-St-ar CITY-S1-21P
TRE O deze e [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-aP CITY-ST-7IP
THLE [ Delete THLE Ol Crange 7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-ST- 2P
12 | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Aorida Statutes. | further certify that the information
Indicated an this repart or suppl tal report is true accurate and thal my signature shali have the same legal effect as i made under gath; that | am an officer or director
of the corporation or the receiver. empowafed o exscule this fepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addr P
!
SIGNATURE: ’Z\ ()LP / 05" QYRS (L16s]
SIGNATURE AND TYPED ORl PRINTED NAME OF EIGMNG OFFRICER OR DXRECTOR Daytime Phone #




