. FILED
Jan 29, 2004 8:00 am

v

- “2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

01-28-2004 90021 029 ***158.75

DOCUMENT # S96815

1. Entity Name

TRANSPORTATION ENGINEERING, INC.

Principal Place of Business Mailing Address 199
300 PRIMERA BLVD # 200 300 PRIMERA BLVD # 200 ) J q U U b 1 d ~
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 LS
TS sV TR CRRRIIERAIARIR LA
Suite. Apt. #. etc. Suite. Apt. # efc. 01082004  Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Applied For
59-3094436 / Not Applicatie
Zip Cauntry Zp Country 5, Certificate of Status Desired $8.75 Additicnal
Fee Required

J— 6. Name and Address of Current Registered Agent | | -7, Name and Address of New Registered Agent

Name

NUNEZ, ANDRES E. JR

4525 DOLPHIN CAY LANE Straet Addrass (P.0. Box Number is Mot Acceptable)
ST. PETERSBURG, FL 33711

Zip Code

City FL

8. The above named entity submits this staterment for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent $ignatLie required wher remnstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2004 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE Kcnange O Addiion
HAME NUNEZ, ANDRES E JR. NAME _ (5}
STREET ADDRESS | 4525 DOLPHIN CAY LANE s anress | 44525 Dolphin Cay Lande uth
onv-st-zP | ST. PETERSBURG, FL 33711 cnestar | Al [rder 4 . 2374
TITLE V8D 1 Delete TTLE [ Change [ Addition
NAME GWYNN, DAVID W JR. NAME
STREET ADDRESS | 1060 BLOOMSBURY RUN STREET ADDRESS
CHTY-ST-ZIP HEATHROW, FL 32746 CITY-ST-7IP
TITLE A [ Deteta_ TITLE N [ change [ Addition
EAME T - T ' - s NM]E o - T - ) - ' s
STREET ADDRESS STREET ADDRESS
CY-s1-21P CITY-8T-2iP
TITLE , [ pelete TITLE ~[Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Cory-S1-2P
TITLE [ Delete TITLE [ Clange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ™
CIFY-§T-2iF CITY-SI-2ip
TILE [ vetete TITLE o [ Change [ Adaition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CIFY-ST-7P ‘ CITY-5T-ZIP

12. | hereby cenify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated an this report or gdpplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; tha! | am an officer or direclor
of the corparation or the gceiver or lrustee empowéred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l

changed. or on an attaghment I ather like empowered.

SIGNATURE: Dud W-bwynn b Pe, 19-04 407805035

“E—"51GNATURE Ao TYPEDTR PHINI‘EVAM?( SIGNING OFFICER OR BIRECTGR [@) Date Daytima Phora #

S/



