. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000074013 “Feb 21, 2005 08:00 AM
1. Entiy Name Secretary of State
TIM KENNETT TRUCKING, INC.
Principal Plage of Business _? ST Mailing Address_ N
2751 DELANEY CT. - 2751 DELANEY CT.
PALM HARBOR FL 34684 PALM HARBOR FL 346847
e e [N
Suite, Apt. #, etc j—_ T Suite, Apt. ¥, etc ’ 1st MOORE CR2E034 (10/04)
City & State - T City & State - "1 4. FEI Number Applied For
L _ 7 59-3656774 Not Applicable
Zp Country e Country 5. Corificate of Status Desired [ f’i—;?q&fgg“’"a'
6. Nama and Address of Curront Regislerad Agent 7. Name and Address of New Registered Agent
- e — o R — h
SEQNEQAHEAYO gl_;!.‘( Strest Address (P.0, Box Number is Not Acceptalie)
PALM HARBOR FL. 34684
City FL Zip Code

8. The above named enfity submits 4 statement for the purpase of changing s registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura, Iypad of printed nene of regislerad agen! and i if appFcabls “INOTE Fegistered Agent Signature rodured whon reingtelng} j T DATE

i § S R W thing
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee WHl Be $550.00 i
Make Check P:;at’:le to Flotrida Department of State TrustFund Contibuon. - L1 Added 1o Fees
10. ~ T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D ) ] oelete TTF [ change  {] Addition
NAME KENNETT, TIMOTHY NAME UNNAOGeaE40s
STRELT ADORESS | 2751 DELANEY CT. SIREET AQDRESS (221 /05-80020-012 150,00
CITy-51- 2P PALM HARBOR FL 34684 CiTY §T-7IP
e o o T Delete L ' [3crange  [J Addlian
hAME H hAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CilY-SF 2IF
e 7 pelete TE [ change [ Addffion
NAME 7 NAME
STRCET ADTRCSS - STREET ADDRESS
LITY.ST-2P Ciy-si-zp
g - o Closete me [Jchange  [J Addition
MAME H HAME
STREFT ADDRCSS STREET ADDRESS
ChY-ST-2° CIY-S1-1F
it - o ) 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS —_— STREET ADDRESS
CiY.8T-217 CITY-51-7F
e L] pelete ) Rl [Jchange  [] Addition
NAME MAME
STREIT ADDRESS - STREET ADDRESS
CITY. ST-ZIP CITY-51-7F

12 | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 119.07{3)(T), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an afficer or diractor
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wily an addr tth al! other Tike empowared

SIGNATURE: Trm A epie # :%7/4 5

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayirna Phane §




