2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

1. Entity Name 20 ok 3k

TCB TRUGKING INC. 01-30-2004 90086 017 ***150.00

Principal Place of Business Mailing Address

1206 LIVE OAK COVE 1206 LIVE OAK COVE JRrUULLIY

PORT SAINT LUICE, F1. 34936 PORT SAINT LUKCE, FL 34986

Suite, Apt. #, elc. Suite, Apt. #, elc. 01282004 Chg-P CRREQ34 (10/03)
City & State City & State 4. FE!I Number Applied For
2O 33343y Not Appiicable
Zip Country Zp Country B. Certificate of Status Desives [ D879 Additional
i Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstered Agent
Narme

MERRITT, JARETH _._- -~  -_ .. o & om e e s .-

1206 LIVE DAK COVE Street Address (P.0. Box Mumber is Not Acceptable)

PORT SAINT LUICE, FL. 34986

City FL l Zip Code .

8. The above named entity gbmits this statemagk for the pur| changing its registered office or registerad agent, or both, in the State of Florida. 1 am farniliar with, and aceept

the obligations of regs agent. ~ ,
SIGNATURE > [ &/, / < y/ oy

Siqnm)ﬁpedl prinked fame of ragiktakeagent and o 1 Mplcablo. (NOTE: Regigtered Agent signatute requirad when rainatatmg / DATE 7
4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - ID [ Detet TITLE [JChangs [ Addiion

NAME MERRITT, JAPETH NAME

STREETADDRESS | 1206 LIVE CAK COVE ) STREET ADDRESS

Coffv-57-2¢ | PORT SAINT LUICE, FL 348986 CrY-ST- 2P

me O vetete TILE CIctange 3 Adtition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-23P .

TmE ] pelete TmEe Clchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .

111 vas oo ClDekee - f.IME % I e = ~ .[.Changa— ] Addition §.

NAME . ’ NAME

STREET ABORESS STREET ADORESS

CITY-5T-ZIF . CIry-S1-21P .

TIiLE [ Delete mE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CTY - ST-ZP ! €ITY-S1-2IP

TIRE 7 Deelo TE [Jchange [ Additioa

NAME NAME :

STREET ADDRESS STREET ADDRESS

CNY-5T-21P / |y CiTY - 57-2IP .

12. 1 hereby certify that the information supplighl with this filir & axemption stated in Saction 119.07(3)(#, Forida Statutes. | further certify that tha information
indicated on this report or supplementalfBport is frue an ayely signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or rygfee empowgred fo, g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with daress, wij fpAd. / l

772-46-97

SIGNATURE: 9 Il Ol (2T oY Z

E IAT% TYPED OR PRINTED HAME OF SKINING DFFICER OR DIRECTOR Dalf / " Dayiime Phone #




