2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # F99000001980

1. Entity Name
TRUCK DRIVER INSTITUTE, INC.

ecretary of State

04-19-2004 90353 015 ***158.75

Principal Place of Business

610 AERC LANE
SANFORD, FL 32771

Mailing Address
PO BOX 1599

MURFREESBORCG, TN 37133-1599

<3U4348b

2._Principal Place of Business 3. Mailing Addcress

Plﬁouu\

RN AR OO

— g
7op &4 Je hns _Spve
Sue. Apt 9. s1c. Suite. Apt. #, etc. 04142004  Chg-P CR2E034 (10/03)
City & Stale e City & Stale 4. FEI Number Applied For
6 . 62-1466479 Nat Applicabie

~|—Couniry —— N Zip 7~ “~ Countr - .
g;‘?'? i Y ﬂ P Y 5. Cerlificate of Status Desired Q/ $8.75 Acditonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEJESUS, BELINDA
610 AERO LANE
SANFORD, FL 32771

Strest Address (P.O. Box Number is Not Acceptabile)

City FL | Zip Code .

[N

8. The above named entity submits this statement Ior the purpose of changmg its regrstered ofﬂce or registered agent, or both in the State of Flonda am famlhar with, and accept

lhe oblngat:ons of registered agent. -

SIGNATURE

Signaturs, typed or printed name of registered agent and (ite i applicable

(NOTE: FRegistered Agent signasure required when reinstating)

DATE

-~ FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

) 9. -Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE PCT [ pelete TITLE [CJchange 3 Addition
NAME GAST, THOMAS J NAME

STREET ADDRESS | 6201 EFPS MILL ROAD SIREET ADDRESS

ity -$1- 2P CHRISTIANA, TN 37037 CITY-ST-21P

TITLE Vb O velete TMLE [ Change {7 Addition
NAME GAST, JOSEPH M NAME

STREET ADDAESS | 6201 EPPS MILL ROAD STREET ADDRESS

CITY-57-2P CHRISTIANA, TN 37037 CITY-ST-ZIP

TME 1s O elste e o - " ] change « [ Addition
NAME FOX, ELIZABETH A NAME

STREET ADDRESS | 6201 EPPS MILL ROAD STREET ADDRESS

GitY-sT-21P CHRISTIANA, TN 37037 CITY-ST-2iP

TILE 7 Detete IMLE [ Change (7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Detete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s7-2IP ' ) CITY-§7-2P

TITLE .. . - - w e = [ Dslete STHLE - —[]-Change - [[] Addition -
NAME K oo e NAME e e e e Y e
STREET ABDAESS STREET ADDRESS

CITY-ST-7P CATY-ST-71P

12. | hereby certily that Iha information supplied with this filing d
indicated on this reporl or supplemental
of the corporation or the receiver or t;
changed, or on an attachment with

SIGNATURE:

plion stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the inforriation

lure shall have the same legal eflect as if made under oath: that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED /dh PRINTED NAME OF SIGNNBOFFICER on[ﬁnscma

fhigel

bIS-895-2070

Daytimea Phone #




