2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000075832 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
éOMMERC!AL TRANSPORT NETWORK, INC,
Feincpat Place of Business Mailing nddress
6146 9TH AVE CIR NE 65146 9TH AVE CIR NE
BRADENTON FL 34212 BRADENTON FL 34212
us s
e s A
Suite. Apt # etc Suite, Apl #, gic. MOCRE CR2E034 {11,/03} N
City & State City & State 4, FEf Number Applied For
36-3745514 Not Applicable
Zp Country zp Country 5. Certificals of Status Desired O Ege'ges q;};ﬁ:éﬁonal
6. Name and Address of Current Hegistered Agent ) 7. hName and Addrass of New Registered Agent -
MName
gz%gESL%AJSI’;FéF -?F? NF Street Address (P O, Box Number is Not Accepiable)
SARASOTA FL 34238 ==
Gty S FL | Zip Code

B. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am {ariliar with, and accept
the ctiigations of regssteraed agent.

SIGNATURE § . " ——
Signatura, typed of proied name of registered agont and nlie ¢ apphcable {NGTE Ruipsteres Agent signatura raquned whan rensialing) DATE
f IV
FILE NOWIl! FEE '$'$150'00 8. Slection Campaign Financing $5.00 nay Be
Afier May 1, 2004 Fee will be “EG‘W : Trust Fund Contribution, I Added to Fees
Make Check Payable ta Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PT 3 pelere RE 3 Change ] AddRion
NAKE TOMASING, CARCL HAE Y s
STRECT ADDRESS | 6146 9TH AVE CIRCLE NE STREET ADDRESS 0 -“:535(1"33 ; :gﬁ%%%_ai boisn. o
CTY-ST- 2P BRADENTON FL 34212 CIvY-ST- 20 * iy
TIRE VP8 3 oetete HILE 3 ohange ) Addition
NAME TOMASING, ALLAN NAME
STREE? ADDFESS | 6148 9TH AVE CIRCLE NE SIREET ADDRESS
oIFY-8T- 219 BRADENTON FL 24212 CITY.ST-2¢
HRE 7 Detete T TJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
Ty -5%- 29 STy -5Y-7IP
TILE 7 Dete e o ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY - 51-8P CHY-SE-IP
THTLE ' Cipdee  § ok Cichange L1 Adeition
MAME HAME
SYREET ADORESS STREET ADDRESS
CIFY-ST- 2P CoY-§T- 20
THE o Dlogee  § e - CIcmnge [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 21P CifY-ST. 2P

12. § hereby certify that the infarmation supptied with this fling does nat quakly for the exemption stated in Section 119.07(3)(). Florida Statuies. [ funther cerdly that the information
ingiwated on this report or supplemental report is trug and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporaton of the receiver or trustee empowered ta execute this repost as required by Chapter 607, Florida Statutes, and that my rame appears in Bloch 10 or Block 11 #
changed, o on an attachment wilth an address, with all other like empowered.

SIGNATURE: 2t 7 ForraradD ARl e pt) i THpps povr Yososs I -5 -2

YT b R AR RLE AT AT ranh Taiein T b m LR PN U ETIET D SO E T 7 Mais P mup Thneio &




