2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000059226
1. Entity Name -
TRAMEL TRANSPORT, INC.

Principal Place of Busingss ;
3105 MOUNTAIN LAKE CUTQFF ROAD

Mai!iné Address
3105 MOUNTAIN LAKE CUTOFF ROAD

. FILED
Apr 21, 2005 08:00 AM
Secretary of State

LAKE WALES FL 33853 LAKE WALES FL 33853
Suita, Apt, #, etc. . o _ Suite, Apt #, elc. - 1st MOORE CR2E034 (10/04)
City & State ) o City & State 4. FE! Number Applied For
58-3658380 Not Applicable
Zp Country Zle Country 5. Cerfiicata of Status Desiced  [] $8+7D Additional
Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
T - Narne

TRAMEL, LINDA F
3105 MOUNTAIN LAKE CUTOFF ROAD
LAKE WALES FL 33853

Strect Address [P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered_agent.

SIGNATURE

Sighature, lypad or printed nama of regrstarad agent and e f appiicsble

{NUIT Ragsteied Agent signatute raquied when rainslating) :

DATE

FILE Now!!! FEE‘:? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Vill Bﬁ 555000 Y Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State .
10, “_ CFFICERS AND BIRECTORS | D ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE o T Delete NE [ charge [ Addition
NAME TRAMEL, GERALD L NAME
SIREEY ADDRESS | 3105 MOUNTAIN LAKE CUTOFF ROAD SIRFET ADDRESS
cry sT-2r | LAKE WALES FL 33853 Y- ST- 2
L ) ) [ Daleie e [ Change  [J Addition
o et HOR000320629
STREET ADDRESS STREET ADDRESS 04 21 5B - =06
oiTy-ST-IP - oY -ST. 7P Sa/el05-80045-012 150,00
mek ) T -{j_me:e § e - ‘ [1Change ] Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TIME i O pelete THLE [JChange  [J Adciition
NAME NAME
STREET ADDRESS STREET ADORESS
[ R CIY-ST- 2P
THTLE - ) T 1 Delete TILE []Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-sT- 28
TITLE T Coaets T [ changs [ Addition
NAME NAME
STREET ABDRESS STREET ADNRESS
Ty ST-2Ip GiY-SE-2P

12. [hereby certim that the in'formation-s—upplied with this ﬁliﬁg
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07513}6),’ Florida Statutes. 1 further certify that the information
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 name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

NATURE AND TYPED OR PAINTED NAME OF SIGNIN

A0 2,

OR DIRECTOR

© Delo

N3

Daytrma Phone &




