2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P02000123603 ecretary of State
1. Entity Name
TRANS-AMERICAN TRUCKLINE INC 04-30-2004 90337 046 ***150.00
Principal Place of Business Mailing Address
11924 LANE PARK ROAD 11924 LANE PARK ROAD
TAVARES, FL 32778 US TAVARES, FL 32778 US
22 —_
2. Principal Place of Business 3. Mailing Address sE, vy - /2 ! /F&
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0493402 Not Applicable
Zp Country zp Country 5. Cortificats of Status Desired [ ?g ggq Additional
5. Name and Address ot Current Registered Agant 7. Name and Address of New Reglstered Agent

e /_,
BABINGTON, LANCE J ] N g i
11924 LANE PARK ROAD Street AddreW
TAVARES, FL 32778

City // T }IZI{J&&_

8. The above namned entity submits this stat for the purpose of gRanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragist% - /
SIGNATURE / ~ ’ Z 7 0?‘
mue.wwmm (NCTE: R Agert faquired when renstali DATE f
e
FILE NOW!I! FEE IS $150.00 % Elaction Campaign Financing 1 $5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O betete THLE [ Change [ ] Addition
~NAME EMBERSON, GARRY P NAME
STREET ADDRESS | 1122 GROVE LANE STHEET ADDRESS
CITY-ST- 2P MT. DORA, FL 32757 Lmy-s1-ap
TRE vP 1 netete me O change [ Addition
RAME- BABINGTON, LANCE J HAME
STREET ADDRESS | 11924 LANE PARK ROAD STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-SF-2P
e [ Detete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS | + STREET ADDRESS .
CITY-ST-21IP CITY-ST-2p : -
e [ Delete ME [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-ST-7P
TLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-0P
LU O Detete TITLE [ Crange [ Addeion
MNAME NAME
STREETADDRES . STREET ADDRESS
‘cmr 5T- Z|P ‘ CITy-S1-2P
12. | hereby certrly that the information supplied with this flhn doas not qualify for the exemption stated in Section ¥19.07{3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trys pecurate ‘and that my-signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee ergpions js-repion aerbquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb.err : / / .
Ks'e.
SIGNATURE: % 7/2/? /5?7 aad
# Date - Daytime Phone #




