2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_Feb 04,2004 08:00 AM
DOCUMENT # P02000014427 IR Secretary of State

1. £ntity Name
TROJAN TRANSPORT, INC.

Principat Flace of Business Madling Addrass
2107 GRIFFIN RD. P.O.BOX 1984
WAUCHULA, FL 33873 WAUCHULA, FL 33873

AT REAR AT K

02022004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T TR

01-0612331 Not Appificable
' - ; $8.75 Additional
5. Cerlificate of Status Desired ] Fee Raquired

5. Name and Address of Current Reg d Agent

2901 RSP KD, DO NOT WRITE
WAUCHULA, FL 33873 L ~ ”AA_IN THIS SPACE

8. The above named sentity submils this statemend for the purpose of changmy its registersd office or regisiered agent, or both, in the State of Plorda. ! am famifiar with, and accept
the obligations of regisiarad agent.

SIGNATURE - . R
Slgnature, typed o pristed name of agent and e i (MOTE. Aegisiared Agem sipnature regquires wharr renuaming) DATE
i i LOO00003E5ER
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 44 =t
Atter May 1, 2004 Fee will be $550.00 Trust Fund Certribution, O Atitied io Fess UE,*"‘UEJ.""D“!-“SDU};S 7 150,80
10. QFFICERS AND DIRECTORS | e ]
THLE D
NAME RHODEN, DONALS

STAEET ADORESS | PO, BOX 1934
CiTY-ST- 2P WAUCHULA, FL 33873

THE

NAME

STREEY ADDRESS
City-£1-21P

TLE
NAME

it DO NOT WRITE

me - IN THIS SPACE

STREEY ADDAESS
CiTY-ST-2IF

TIiE

NAME

STREET ADDRESE
CiTY-5T-2P

TME

MAME

STREET ADDRESS
GiTY-87-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}(3}‘ Florida Statutes. } further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an ofiicer or diractor
ci the carporation or the receiver or irusies empowered {o execute this repcr as required by Chapter 607, Florida Statuies; and that my name appears in Biosk 10 or Block 11 if
changed, or en an atlachment with an addrass, with aff othar dke empowersed.

SIGNATURE: / ? Am—;gffvx 2-3-OH 3896~ Fq24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER QR DIRECTOR Dels Daytime Phone #




