2005 FOR PROFIT
ANNUAL

CORPORATION
REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000063123

1. Entity Name

TTM - TOTAL TRANSPORT & MOVING CORP.

+

02-07-2005 90054 034 ***150.00

Principal Place of Business

4917 MUSSELSHELL DR,
NEW PORT RICHEY, FL 34655

Mailing Address

4917 MUSSELSHELL OR.
NEW PORT RICHEY, FL 34655

40013467

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
L0-0996 (%4 Not Applicable
Zip Country Zip Courtry §. Cerlificate of Status Desired a $8.75 Additional
i Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsiered Agent- ———- -
Name '

NOWAK, MAREK
4917 MUSSELSHELL DR.
NEW PORT RICHEY, FL 34655

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typad of printed narme of registered agent and tive if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

of the corporation or the receiver r
changed, or on an attachment wi

SIGNATURE: ______]

M address, wiy

slee empowge

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ARAEK. ALk
PRES,

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ oelete TME [J Change [ Addition
NAME NOWAK, MAREK NAME
STREET ADDAESS | 4917 MUSSELSHELL DR. STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34655 CATY-S8T-2IP
TIMLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TIME 3 Delete TITLE [Jchange [ Addition
ME——— |~ - —- —— e - . - . N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2iIP - CITY-5T-21P
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS m / \zmsﬂ ADDRESS
CITY-ST-7P h — I7Y-§7-2P
12. | hereby certify that the informaticu( ppliednyi it flling d ! examption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation
indicated on this report or suppletheftal reportTs gnature shall have the same legal effect as if made under oath; that | am an cfficer or director

2./0 ;//ar F21-372-224/

Date Daytima Phane 4

74



