FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000004616 04-15-2004 90012 002 ***150,00
1. Eanty Mame

TMT TRUCKING, INC.

Princinst Placa of Business Mailing Address
337 ROBINHOOD CIRCLE, UNIT 204 337 ROBINHOOD CIRCLE, UNIT 204
NAPLES, FL 34104 NAPLES, FL 34104

> P:’il'\k‘.\‘DS' Prace ol Bsiness 3. Mai”ng Address ' ‘ll“ln m ||'|| IHH ||m |Im IIH[ ||“I |ItH I’l’l I”l‘ ”l'l |m||l ” |||’

Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State 4, FEI Number . Applied For
i 3) - ('fg 3 O , ' (# Not.Applicable
Fip Country Zi Counir " iti
ST o . ¥ auny 5. Certificate of Status Desired d $8.75 Adcllional
T e i - e — - PR - N . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TANASSEE, TREVOR M :
337 ROBINHOOD CIRCLE, UNIT 204 Street Address (P.O. Box Number is Not Acceptablg)
NAPLES, FL 34104

City FL T Zip Cods

submits this statement for the purpase of changing its registerad office or registered agent, or bhoth, in the State of Florida. | am (amifiar with, and accept
efed agent.

W above ng
[nie obligations

g fpoed or prntectsame of requstered agent and (e d anplicanie {NOTE: Regisiered Agen! signature requiced when reinstating s GATE

FILE NOW!! FEE IS $150.00 8. Elacfion Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees

QFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ Delets TME O] Caange {3 Addition
TANNASSEE, TREVOR M HAME

337 ROBINHOQD CIRCLE, UNIT 204 STREEY ADDRESS
NAPLES, FL 34104 GITY-51-71F

[ Detete TiTLE [CJChange [ Acdition
HAME

STREET ADDRESS
CITY-ST-20P

de e e e e e Dgete s TR e | m e e mar e [ Bhange— -] Addition-
HAME

STREET ADDRESS
CIFY -5T-2P

[ petete TLE O Change [ Addition
HAME

STREET ADDRESS
ClY-ST-2P

[ pelete TITLE : O Change [ Addilion
NAME

STREET ABURESS
GITY-£T1-2P

[ Delgte e JCiange ] Addition
HANE

STREET ADGRES3
City-S1-2IF

armation supplied with his filing does not qualify for the exempiion stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the infarmation
Jpplemential report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
a7 or frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Biock 11 if
ament with ao address., with all other like empowered.

SIGNATLURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DXREGTOR Date Drytime: Phoneg &

SiGNATUHE:%m——_/ﬁJM_L _ - |




