2004 FOR PROFIT cORPORATi})N
ANNUAL REPORT (AR)

DOCUMENT # P03000150029

1. Entity Name
T V TRUCKING OF NAPLES INC

Principal Place of Business '

3880 23RD AVENUE SW
NAPLES FL 34117

Mailing Address

3880 23RD AVENUE SW
NAPLES FL 34117

2. Principal Place of Business

3.

Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, elc.

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90012 001 ***150.00

44051200

MOORE CR2E034 (4/04)

City & State

City & State

4. FEI Number Applied For

20-0487731 Not Applicabie

Zip

Country

Zip Country

5. Certficate of Status Desired $8.75 Additona
rificate atus Desire [} Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-VESELY, THOMAS-R — -
3880 23RD AVENUE SW
NAPLES FL 34117

S N N

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if appécable.

(NQTE: Registered Agenl signature required when reinstating) DATE

$.807.193(2)(b), F.8., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation certitigs it
did not receive prior notice. Fee to file is $150.00,

%. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ O Delete TITLE O Change  [J Addition
NAME VESELY, THOMAS R NAME

STREET ADDRESS [ 3880 23RD-AVENUE SW STREET ADDRESS

CITY-SE-2IP NAPLES FL 34117 CITY-5T-2IP

TILE [ Delete TTLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e _ . . 7 Delete e _ [Dohange [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

onV-ST-ZP } CITY-ST-21P - ’

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrvY-SE-2IP CITY-ST-2IP

TITLE 3 pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O vetete TTLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, cr on an atta

ent with an address,

SIGNATURES Nimass, Y12

all other like empowered.

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation: or the receiver or frustee empw‘id to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) THOMAS R VESELY  J.929-0{

“~SIENATURE AND TYPED OR PRINTED NAME OF SIGrNuG OFFICER OH DIRECTOR

Date ytme Phone #




