LU TN IRV UMM ORI TN

ANNUAL REPORT | FILED

'DOCUMENT # P99000044329 Aug 30,2004 8:00 am
. 1, Entity Name
- HOUSE'S TRANSPORTATION, INC. Secretary of State
: 08-30-2004 90005 025 ***150.00
- Principal Place of Business Mailing Address

5777 COUNTRYSIDE DR 5777 COUNTRYSIDE DR

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32311

N s AT AR AR
2999 JerTHn IR | 299y AT MR D2

Suite, Apt. #, etc. Sulte, Apt. #, etc. 08262004 Chg-P CR2E034 (10/03)

City & Statg_ s, e — ;'_City.&‘Stata__‘.,.._ﬁ_ e |4 .FELNumber— Appliad.For
FAASAGTEE | 4 - JARHATES , f4- 59-3578415 Rot Appiicabie
Z?; g /o Coum&y' { A Z j,{j’/A CQUE?{ /7 8. Certificate of Status Desired [ gg‘;?q";f:éﬂ"m‘

5. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name -
HOUSE, DARYL Lo ss ’D/‘%,/(
5777 COUNTRYSIDE DR. Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32311 —
O i

O it ARASTEL FL %55,

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and ttle I appiicabky {NOQTE: Ragisterad Agent signature required when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
 Due by September 8, 2004 Trust Fund Contribution. 0  Added toFaes corporation did not receive the prior notice.
10. CGFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ ostese TIE [JChange  [J Addilion
NAME HOUSE, DARYL NAME
STREET ADDRESS | 5777 COUNTRYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-ZiP
TTE [ Delete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-2IP cIvY-5T-2IP
TIE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p £Y-s1-2P
TME [ Delele TnE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-st-aF p o CIY-ST.2IP
T 3 Detete TITLE ' ""[Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CATY-ST-2P
TME 07 Detete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infommation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Black 10 or Block 11 if

changed, or on an attachms th an addrgfs, with gil other like empowerad. /
SIGNATURE: /gw/%éz £14¢ /O‘f @91)6 72-0572

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime: Phone #




