2005 FOR PRQFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P98000020312

1. Entity Name

TCKTRANSPCRT,ING. "

e, ardy
w3 T

‘Malling Address

. 457 CENTRAL PARK DR
LARGO, FL 33771

Principal Place of Business

9117 O'NEAL AVENUE "™
NEW PORT RICHEY, FL 34654

raadbes

FILED
Feb 09, 2005 08:00 AM
Secretary of State

RSN R

DO NOT WRITE IN THIS SPACE

01242005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3493850 Not Applicabla
0 $8.75 addiional

5. ifi of St ired
Carti ufate Status Deswar 3 Fee Requirad

5. Name and Address of Current Registerad Agent

LOVELAGE, WILLIAM K
2310 WEST BAY DRIVE _ L
LARGO, FL 33770 _

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subrnlts this statement lor me purpose 01 changing |ts reglstered omce or reglslered agenl ar both, I the State of Flonda Fam famlllar w:th and accept

the ohligations of remslered agent.

it el L

IR Y PR
.4.“5_.

SIGQJATUBF

n
'-, !T

T 5'9{““‘1; lrped Br prblnq name of ragisterad agenl and mla i appll:ebla

(NDTS Ragnslme:! Agant signature rnqwmd whan tahsmﬂng)

1T, B

FILE NOWI! FEE IS 5150 00 R
‘After May 1, 2005 Faee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10, ... .t iL, OFFIGERS AND DIRECTORS T

TME P

NAME GALON, THOMAS

STREET ADDRESS | €111 ONEAL AVE.

CIFY-§T-21P NEW PORT RICHEY, FL 34554

TILE

NANE

STREET ADDRESS
CIry-57-TiP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2ip

TTE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE
NAME
STREET ADDRESS
GITY-§7-2P -

e
NAME

Rnn22253s

15/05-80005-015 150,00

e

DO NOT WRITE
IN THIS SPACE

STREET ADDAESS
CITY-51-TP

12. | hereby certify that the Information supplied with this hllng
indicated on this report ar supplemental report is true an

changed, or on an attachmem with an address, with all other like empowered.

dees not quallry for the exemphon stated in Saction 119 0?%3)(!) Flortda Statutes i €urther cert-.ty that the |mormatson
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporaricn or the racelver or trustes ampaowered 10 execute this report as required by Chapler 607, Florida Slatules, and {hat my name appears In Block 10 or Block 11 if

A E —05 727 §Y/ EETH

SIGNATU @%mﬁ,qﬁ‘%&éﬁr/
SIGNATURE AND YYPED P 0 E QF SIGNING OFFICER OR QIRECTOR

Data Daytime Phona #

=



