2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000014427

t. Entity Name

TROJAN TRANSPORT, INC.

Principal Place of Business

2107 GRIFFIN RD.
WAUCHULA, FL 33873

Mailing Addrass

P.0. BOX 1984
WAUCHULA, FL 33873

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90285 042 ***150.00

30023353

0

RHODEN, DONALD
2101 GRIFFIN RD. .
WAUCHULA, FL 33873.

3, il
4““"' Ant. #. 03022005  Chg-P CR2E034 {10/03)
ity & Btat / 4. FEI Number Applied For
frﬁff\’\athfh =) Waiid ]/[ }'}fﬂ - 01-0612331 ot Applicabie
?ﬁ ]\_l g Counh 39 'LL g/ Country 5. Conilicate of Status Desired g $8.75 Aaditional
- - . - Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Regislered Agent
Name

]

PNV

TSP

“Trreriol

A FL ﬁﬁ’i

the abligations of rgﬁ gem
SIGNATURF(Xa

8. The above named entnry submits this statement for the purpose of changing its registered affice or reglstered agent or both, ln the State of Florlda tam larml:ar with. and a accepl

Rbirelders

3/ 3/05’

S-gna ute, l’yped o p'i’\l'ed name of regrateran agent aad 13e f applicsble,

{NOTE: Registered Ageat sgnate required whan renarsing)

oatd

R L

< FILE NOW!! FEE IS. $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

' $5.00 May Be < R

- Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND RIBECTORS IN 11

TMLE D [ Delete TITLE Change 3 Addition
HAME RHODEN, DONALD NAME

STAEET ADDRESS ¢ P.O. BOX 1984 STREET ADDRESS ‘3,]

GIFY-ST-2IP WAUCHULA, FL 33873 CHY-SI-2P ] ﬂ l ‘L]-Y

THLE O Delete TIRLE Ochange [ Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

Ciry-§1-21P ClY-S1-7P,

e e ST i 1111 S TIHE N {Ochange [ Adgition
NAME HAME ' -
STRAEET ADDRESS STREET AGDRESS

Cry-S1-2P CUY-S1-2P

TIE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chiy-51-2IP CRY-51-2iP

TITLE O pejete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
Cmy-S1-21° B : CiTy-51-21r

THLE : 3 petete . TITLE - [ change [ Additicn
NAME . - NAME . — ¥

STREET ADDRESS | STREET ADDRESS ’ )

CTY'st-ze o ) ) Cny-si-2F e

indicaled on this report or supplemental report is lrue an;

12. | hereby cerlily that the informalion supplied with this fl|lﬂg

does nol qualify for tha exemption staled in Seclion 119.07(3Mi), Florida Statutes. | further cerlify that the infarmation
accuralg and \hal my signature shall have the samae legal effact as if mada under cath; that | am an officer or direclor '
of the corparalion or lhe receivar or Iruslee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block I 1 if .
changed, or on an atlachment with an acdress, wilh all other like empowered.

SIGNATURE: X ng /?hm-/&-ﬂ

5/3 /o8

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae £ Daytrre Phone




