2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2004 08:00 AM
DOCUMENT # V10399
1, Enity Name Secretary of State
SURFACE TRANSPORTATION CONSULTANTS, INC.
Principal Place of Business 7 B - Mailing Aédress
2505 THOMAS DRIVE i 26805 THOMAS DRIVE
PANAMA CITY FL 32408 PANAMA CITY FL 32408
T i T
Suita, Apt. #, ete. - Suite, Apt. #, ete, - MOORE CR2E034 (11/03)
City & State T ‘ City & State 4. FEI Number Appliea Fori
. 59%30976_ 42 Not Applicable
Zp Country Zip Country 5. Centifivate of Status Desved [ §eaegfq Additionat
6. Name and Address 5f Current Registered Agent B 7. Name and Address of New Registered Agent
Narme
g%%ﬂr%%&ﬁgagl%\%?E R Street Address {P.0. Box Number is Not Accep;gb;é) - |
PANAMA CITY FL. 32408 - — S —=
’ Cily EL |2 Cote

8. The above named entity submits this statement far the purpose of changing its registered oHice or registared agent, or both, in the State of Flonda. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE : - :
Signature. tyeed o prmted name of registared agert and ttie f agplcably (NO?E Registered Agenl signalure reguirad when remstating) DATE
FILE NOW!! FEE IS $1 50.60 7 . .
i . Elect Fi
Ater May 1,206 Fec wil be 55000 . AT s 1y $5.00 e oe
Make Check Payable to Florida Pepartment of State - ) _ ] '
10, e OFFICERS AND DIRECTORS P T ADDITIONGS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D O Detete it O Change [ Additian
NAME CONNOR, DONALD P. HAME LONROOGa20e2
STREET ADDRESS | 2605 THOMAS DRIVE STREET ADDRESS 03/09/04-80015-011 [50.00
CiTY -S7-2P PANAMA CITY FL CiTY -51- 2P 7 i e
TmE D [ petete TIHLE O crange [ Addilion
NAME CONNOR, JACQUELINE R. NAME
STREET ADDRESS | 2605 THOMAS DRIVE STREET ADDRESS
oY-ST.IP (PANAMA CITY FL RN ] -
TILE D L] Delete TITLE [ Change [T Additian
NAME CONNOR, KEITH D. NAME
STREET ADDRESS | 6§74 BESTWICK CT SIRFET ADDRESS
oITY- §1- 2P CINCINNATI OH 45244 LTy -S1-2P ) )
IE D O batate s J Change [T Addilion
NAME CONNOR, KEVIN K. NAME
STREET ADARESS | 2108 WALSH DRIVE SYREET ADDAESS
ciy-st-zp | WESTMINSTER MD ) CITY-ST- 1P i
TITLE O Delete  IRIIT: [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7° ) .
TE [ beiste TWLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STRELT AQDAESS
¢ITY. 5T- 2P o ) CITY-ST-2P .

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue 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 corparation ar the receiver or frustee empower, secute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f

changed, or on an aita mot with an address, Witk 3l other like empoweared.
SIGNATURE: 3/ F/205(% 85p-230-F 334
Datz Dayume Prane ¥




