2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P99000036490 | Apr 14, 2005 08:00 AM
1. Enity Name “« Secretary of State
UNITED TRANSIT MARKETING, INC.
Principal Place of Business _- T Mailing Address -
§768 CRESCENT COVE DR._ B 6768 CRESCENT COVE DR.
e AW
2. Principal Placa of Business ) 1 3, Mailfing Address
Suite, Apt. #,etc. - Buite, Apt #, elo. 1st MOORE CR2E034 (10/04)
City & State - T City & State 4, FE! Number Apphed For
. _ ] 59-3571466 o Applcai
Zip Ceuriry Zp Country 8, Certificate of Status Desired % gi'ggl lﬁ?:étionat
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S - 1- Name
E%%%E'SEENT COVE DR Strest Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086
i City ' FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or BGtA, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE - -
Sgnature, typad of prnled nama o ragrstered agent and life f apphicable t‘NC"TE Aeqistered Agant signature required when ranziating) DATE
FILE NOW!U FEE IS §150.00 : 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fess

Make Check Payable to Flotida Department of State’
10. _ CFFICERS AND DI‘RTECTORS - Il ﬁDmONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
TITE P o - O Delete ane Y Change ] Addilion
A NEWMAN, ED NAMS Ry R e
STREET ADDRESS (518 MYRTLE AVE. STREF) ADDRESS 4,/14,.05 ~SnT-Ng i CR.T5
cry-sT-ap | GREEN COVE SPRINGS FL 32043 CITY-ST- 7P
L - 3 Defete e ' ' T Change 1] Additlon
MAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CINT-S1. 2P
[ g D Dalets TTur D Change D Addition
NAME 1 NAME
STREET ADDRESS STRLET ADDRESS
CIFy- 1. 7P CIfY-S1- 2P
e - o [ pelete Mg [ change  [J Addition
NAKE NAME
STRIEY ADDRISS STRESTADDRESS
CIry. §1. 2P CHY-ST- 2P
e [ petets unt I Change 3 Addilion
NAME NAME
STRCCT ADDRESS STREET ADDRESS
CiTy- S1-2IP Y57 7F
e [ Dejete it  change  T] Additien
NAME NAME
SIRFIT ADDRESS STRELT ADDRESS
CITy-ST-2IP IV ST-21P

12. | hereby certify that the  information supplied with this #ilin é; does not qualify for the exemption stated in Section 119.0?[3)0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made undet oath, that | am an officer or director
of the corporation or the [eceiver or 1r steg empowsred jo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 ar Block 11 if

changed, or on an attachment w3 ggdress, with a#0ther like empowered.
7 7 / 4
SIGNATURE: = 2 SIS ﬁ?g?ﬁﬁ/ y2U?




