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

ANNUAL REPORT . - . ecretary of State
DOCUMENT #P04000163759 T

1. Entity Name o

TRADITIONAL TRUCKING INC

Piincipal Place of Business Mailing Address AW IRNT U Sy
709 SOUTH E STREET 709 SOUTH E STREET TALLAHASSEE, FLORIDA
LAKEWORTH, FL 33460 LAKEWORTH, FL 33460

e s v , SRR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. Z

04082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For
S/ 2(50953 Not Appicatie
Zi Count Zi ti it
P untry ® Gountry 8. Certficate of Status Desired L—_] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
Narne

ALLEN, TANISHA M
709 SOUTHE STREET Street Address (P.CO. Box Number is Mot Acceptable)

LAKEWORTH, FL 33460

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered pgent and izl if applicable . (NOTE: Registared Agant sigrature required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE Ol change [ Addition
NAME ALLEN, PAUL NAME
STREZT ADDRESS | 709 SOUTH E STREET STREET ADDRESS AUHN SIS E T 13
oIY-ST-ZP | LAKEWORTH, FL 33460 CITY-51- 79 04160501001 004 s%155,100
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21p
TILE O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-zIp CMY-ST-2P
TME O pelete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-s1-2P
e 73 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 ClY-St-1p
TLE [ petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trusiee empowered 10 execute this repor as regui Wapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% /0503

Daytime Phone #




