FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000146345 ecretary of State
1. Entity Name 04-30-2004 90375 029 ***150.00
TBK TRANPORT, INC.
Principat Place of Business Mailing Address
26431 SLEEPY HOLLOW ST. P.0. BOX 275
SORRENTO, FL 32776  US SORRENTO, FL 32776 US 24 UB 23 72
e s YRR RS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4. EFI Numb Applied For
j& - E) 7 (1 85(;2'/ Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired (] ?i-gg;ﬁﬂbm'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
T T - T T Name - - -
CIFELL), ANTHONY J
26431 SLEEPY HOLLOW ST. Streat Address (P.Q. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pinted name of registerad agent and tite if epplicable. {NCTE: Registgied Agent signatre required when reingtating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O oelete TIE O change [ Addition
NAME CIFELLI, ANTHONY J NAME
STREETADDRESS | 26431 SLEEPY HOLLOW ST. STHEET ADDRESS
CiTy-s7-2P SORRENTO, FL 32776 CITY-ST1-2P
TINE v O Detete TIE Cdchange [ Addition
NAME CIFELLI, BARBARA E NAME
STREET ADDRESS | 26431 SLEEPY HOLLOW ST. STREET ADORESS
Ciry-ST-218 SORRENTQ, FL 32776 CHTY-5T-2P
TITLE O pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP
TMLE [ pelete TIME [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME O petete TMILE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p GiTY-ST-2P
mE {0 pekete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information Aupplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his repont or supplepdental report is trus and accurate and that my signature shail have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the r or trustae sgnpowered to ex this ra as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al

changed, or on an a an adgfebs, with all other [fedf empoyeer )
4 ‘;f/%/ﬂ/ 362-393-3/8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN AOR DIRECTOR Daytime Phone #




