2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 273316

1. Entity Name

COMMERCIAL TRUCK TERMINAL INC

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90269 042 ***150.00

Principat Place of Business B

35647 HWY 27
HAINES CITY FL 33844

Mailing Address

POST OFFICE BOX 397
EQINES CITY FL 33845-0397

2, Pnnmpal Place of Busm,.r-

Wy A7)

3. Mailing Address

g

i

Sunte Apt # etc

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
ity & State City & State 4, FE! Number Applied For
Al NES C H—l{ F“ L 59-1011385 Not Applicabls
Zip ur{lrv Zip Country - $8.75 additional
-5 2, W“'{’ QQ) k 5. Certificate of Status Gesired - [] | Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - < - .. — Name - -

PARTON, RICK
402545 HWY 27 NORTH
HAINES CITY FL 33844

StreeéAddress (P.O. Boxli wus Not- Accepiable)

0 &+4h

City

Zip Code

FL

« the chligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and fille if apphcanle.

(NOTE: Reg:stered Agent signature required when ronstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O elete TILE [ Change [ Addition
MNAME PARTON, RICK NAME
STREET ADDRESS | 35647 HWY 27 STREET ADORESS
CiTy-§T-21P HAINES CITY FL 33844 CITY-ST-2IP
TITLE VP O Dejete TITLE [JChange [ Addition
NAME PARTON, JEFF NAME
STREET ADDRESS | 35647 HWY 27 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 CITY-§T-2IP
TME - -] Delete TITLE ol e e ez 2= O] Change - (O] Addition
MAME  — = | — = e - - —— HAME .-
STREET ADDRESS STREET AUDRESS
CTY-ST-2P CITY-ST-2P
TRLE [ palete Tinie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P . CITY-ST-71P
TILE [ oelete TITLE [Cichange [ Aadition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ) cmy-sre

of the corporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is frue and accurat
wered 10 execy

ify for 1

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that myfsignature shail have the same legal effect as if made under oath; that { am an officer or director
i vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$-9-0¢  3-422-ll§3

SIGNATUNE AND TYPED OR P’BﬁTEB

E OF SIGNING OFFICER OR DIREETOR

Date Dayhme Phane #




