PR R

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT .
DOCUMENT # P99000048802 Secretary of State
05-04-2005 90164 001 ***150.00

1. Entity Name

TRUCKER'S PARADISE, INC.

Principal Place of Business Mailing Address
9565 S. ORANGE BLSM TRALL 110 RAND YARD ROAD :
STE2 SANFORD, FL 32771 - 50047350

ORLANDO, FL. 32837

2. Ponsipal Flage of Busipeps P, 3. Mailing Address ||||”||l ||| |I|||l|m“"| |I|I| “"I ||||| ||I|||Im m" “"I ”l]“””m

/‘/ 0 KKAno qﬂﬂ o KRofD

ite, Apt. #, etc. Suite, Apt. #, etc.
04282005 Chg-P CR2E034 (10/03)
Stutoreo, FL
City & State ) City & State 4. FEl Number Applied For
58-3586337 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32(?") { U-S ’q_ 5. Certificate of Status Desired O Foe Required
6. Name and A of & Registerad Agent 7. Name and Address of New Regisiored Agent
Name

SCHULTE, J. TIMOTHY
315 EAST ROBINSON STREET SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and lite il applicable (MOTE: Ragistorsd Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Elegtion Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 7 Delete TME [J Chenge [ Addition
NAME LETCHWORTH, CHARLES A NAME
STREET ADORESS [ 110 RAND YARD ROAD STREET ADDRESS
CITy-ST-a7 SANFORD, FL 32771 CiTY-SI-aP
TITLE D 1 pelste TITLE [ Crange [ Addition
NAME PANNONE, RAYMOND P NAME
STREET ADDRESS | 110 RAND YARD ROAD STREET ADORESS
CITY-ST-7P SANFORD, Fi. 32771 CITY-51-2P
TITLE {1 petete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIrY-§1-2P
TINE 7 Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-7P CITY-51-2P
MLE 3 Delete e [ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-51-2P
e [ Detete TITLE O change [ Adgkion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certily that the information supptied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
al the carporation or the receivar or rustee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm ith an address, altharflike gmpower (_/ 0—7
SIGNATURE: ’,/Zwlwd f?/’/ziém’ S22ArS2 |
SIGHATURE AND TYPED O ME OF OFPCER §R DIRECTOR te Daytima Phone ¢

(/'f?ﬁﬂ les ’f’ Azfalamm‘ll’h



