FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000143094 03-08-2005 90181 042 ***150.00
1. Enlity Name
TRANSFER TRUCKING, INC.
Principal Place of Business Mailing Address
4480 107TH CIRCLE NORTH 4480 107TH CIRCLE NORTH 50 02 355
CLEARWATER, FL 33762 CLEARWATER, FL 33762 8
Suila, Apt. #, Blc. Suite, ApL. #, etc.
tlo. Apt. #, el uita. Apl. # eic 02222005  Chg-P CR2E034 (10/03)
Cily & Stata Cily & Siate 4. FEl Number Applied For
20-1851059 Net Applicanle
Zi Countr Zi Count it
s ity ® ountry 5. Certilicate of Stalus Desired O $8.75 Additional
. . Fee Required
- G, iatne aingd Address of Curient Regisiered’Agent. - - - = - -7.-Name and Address of New Registered Agent
Name ' . i
WILLIS, ROBERT H JR. LJL)\ HIS’; ROb—Q r"+' L‘l - :[ r.
4480 107TH CIRCLE NORTH Stregt %ﬂ 55 {72 .‘.Bng\lur‘ or is Mol Acceplable) 1 j
CLEARWATER, FL 33762 _asy i’ - §_ Freet Noc
City .22 Vi .o i
Sk Petensbucrg FL | %$%p 1
8. Tha above named entity submits this siatament for |he purpose of changing its registered office or registered agent, or hoth, in thebdhiate of Florida. | am lamiliar with, and accept
the obligations of registered ageni. . 1+ M S e, !
e Robe~+ H. LOUs T, oflgaddress chonog. 2laolos.
Signaure fped o orRned nare of ~egistured aent 200 e o Topicanle INOTE gmlm:-i Agenl Sanahs i regved wnen 'emsx.a‘@j JolomE M
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND'DIRECTORS'IN 114
e P [ pewe il O Cange [ Ageition
NAME CONKEL, KEVIN A HAME .
STREET ADDRESS | 4480 107TH CIRCLE NCRTH SIREET ADDHESS
CITY-81-41P CLEARWATER, FL 33762 CilY §1-4IP
e VP X¥neree itk 1 chiange (] Acdition
HAME CONKEL, KAREN L . HAME
STREET 4DDRESS | 4480 107TH CIRCLE NORTH STREET ADDRESS
CIry-ST-21P CLEARWATER, FL 33762 CITY-ST-2IP
HLE 1 elete TITLE [ thange {1 Addition
Ratdt— — - — - [ — N . e i e e —_— e e
STREET ADORESS STREE[ ADDRESS
CITY-S1-2IP CITy-51-2P
HILE [ Detate HILE [ Cnange [ Addition
AL MAME
SIREEF ADLIRESS S11tE] ADDKESS
CITY-5- 29 CITy-51-1p
TMLE ) [ petete TITLE O Change [ Addition
MAME HAME
SIREFI ADDRESS SIREET AUOMESS :
CIy-S1-2IP CHY-$1 4P LTt - _*.' -
e 1 peters T ' O Change ~ [T Addilion
NAME . P : HAME N
STREET ADDHESS L STREET AGDAESS
CrY-53- 2P . Lo . o CITY-$1- 287 o N, .
12. | hereby cerlity that Ihe information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the iniormation
indicated on this report or supplamental report is true ang accurale and that my signalure shali have the same legal effecl as if made under oath; that | am an oflicer or directar
ol the corparalion or the recaiver or lrustaa empowerad Lo exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an atlachmen: with an addrass, WQ
SIGNATUREX 2 — & ' 200105 x727-573 ~0Ly
4!GNM“)R€ AND TYPED OR PRINTED NAME/F SIGNING OFFICER OR DIRECTOR ! Daw B Lhaymmneg Prigrg #

7



