2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000095961

1. Entity Name

TMK TRUCKING, INC.

Principal Place of Business

7350 FAIRFAX DRIVE
PORT RICHEY FL 34668

Mailing Address

7350 FAIRFAX DRIVE
PORT RICHEY FL 34668

2. Principal Place of Busines

73590 Fe <

3. Mailing Address

ey De.

FILED
Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90004 002 ***150.00

24084b 9

I

Suite. Ap( #, elc. Suite, Apl. #, etc. MOORE CR2E034 (4’104
Crly & State City & State 4. FEi Number Applied For
P()C Rocke  FLo 5 -Q1a s DS/‘—{ Not Applicable
Zip Country - Zip Country G , $8.75 aaditional
3 "H_Q(_Q Y P&SC—O 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H.B. ROSS & CO. Street Address (P.0. Box Number is Not Acceptabl
5243 GALL BLVD reg ress (P.O. Box Number is Not Acceptable)
SUITE 4
ZEPHYRHILLS FL 33542
City Zip Cade

FL

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. lyped of printed name of registered agent and title +f appiicatle.

{NOTE. Registered Agent signaturs required when remstating)

DATE

DUE BY s'e'pter'r‘:her 8,2004

FEE IS 'sssb."od B

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporaticn certifigs it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O Getete THLE p O Change  [#Addition
NAME NAME S@-.D;-\\ N\}__D NG 0wl
STREET ADDRESS smeermooress | 28 7350 Fo-x =X U<

. -
CiTy-ST-21P CITY-ST-2IP b oy Rickhe ., F— 3 ‘-HQ(ES/

T

TLE L[] Delete TE /f A [ Change  [cdddition
NAME HAME Teco: Nontken iu-e,C-{
STREET ADDRESS STREET ADDRESS | T BSQ Ze—. ((34_
CITY-ST- 29 CITY-ST-2IP pw(/\f\ e/‘_’ , I/i’ 3 %Qﬁ’
THLE [ pelete TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTy-81-21p
TILE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ABRRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME [ oelete TE O change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 4f

changed, or on an altachjt with a%

SIGNATURE: .

ith all other like empowered.

-

e 0 N\os\‘\'QOw\u\J 8 }7'0'-]

(513
S?H)QII‘J

SIGNATURE ARD 'h’zéﬁ ©OR PRINTED NAME OF SIGNING OFFICER OR DITECTOA

Daytime Phone #




