2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P01000118519

1. Entity Name 00— T T m—=
TINKER'S TRANSPORT, INC.

Secretary of State

- Mailing Address
PO BOX 931
— MTDORA, FL 32756

Principal Place of Businass

P oBdx 931
MT DORA, FL 32756

6. Name and Address of Current Fl_e_gistared Agent

TINKER, SHANE J - -
32225 COUNTY RD 437
SORRENTO, FL 32776

O

01142005  No Chg-P CR2E034 (10/03)

4. FEl Number Applled For
01-0554010 Not Appligable

5. Certificate of Status Desired $8.75 addiional

= Fae Required

ey el REEE D

'DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemnent far the purpose of changing its registered office or regIs_téred_a_g;tt. or both, in the State of Florida. liam familiar with, and accept

tha cbligations of registered agent,

SIGNATURE
Signature, typad or prntad name of registered agent anc Ll il appiicable,

(NOTE. Registarad Ageni signalura required when relnsiating)

DATE

FILE NOW!I! FEE 1S $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing’

$5.00 May Be
Added to Feas

P2 =04 1

10, OFFICERS AND DIRECTCRS |

(/23 05-R003Y-020 150, 50

e PT —

NAME TINKER, SHANE
STREET AODRESS | P O BOX 831
SIry-ST-2IP MT DORA, FL 32756

TIMLE vs

NAME TINKER, JENNIFER M
STREET ADDRESS | P O BOX 9317

CITY-ST- 7P MT DORA, FL 32756

e

NAME

STREET ADDRESS
CITY-57-ZiP

TME

NAME

STREET ADDRESS
Chy-si-zip

. DO NOT WRITE

IN THIS SPACE o

TITLE

NAME

STRECT ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatlan
I accurale and that my signafure shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
with an address, with all other like empowered.

changed, or on an aftach

FBX-1 350 /)

R PAINTED NAME OF SIGNING OFFICER OR DIRECTQRA

0/’&@:&")’

Daytime Phcne 4




