Ll FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P99000108641 ’ 02-03-2004 90009 047 ***150.00

1. Entity Name
“TRUCK TEMPS, INCORPORATED

Principal Place of Business Mailing Address . -

WHPAFE3634- D over, S 72527 Mﬂomc . 3752

7 AR MMM A

. 01062004 No Chg-P CR2E034 {10/03)
: DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
. D 3 L . 59-3613372 Not Applicable
; 5. Cenificéle of Status Desired a ?eae.;esq:?i?:(ijﬁonal

T — - —

_6. Name and Address of Current Reglstered Agent

4830 WEST KENNEDY BLYD. STE.750 ‘ o DO NOT leTE
TAMPA, FL 33609 'N TH'S SPACE .

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

SIGNATURE
Signature, yped or printed neme of ragistered agent and titie if appticabla. (NOTE: Registered Agent signature required when reinsiating) DATE
F]
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | T
TITLE PD :
NAME WALDRON, LARRY

STREET ADDRESS | P.O. BOX 800
CITY-ST-2IP DOVER, FL 33527

TITLE VsD

NAME JENKINS, ROBERT E

STREET ADDRESS | 834 SYMPHONY ISLES
CiTY-57-21F APOLLO BEACH, FL 33527

L RLTmE ; : - e s - - . B R R - U ]

NAME

oo | " DO NOT WRITE

me - IN THIS SPACE
CITY-ST-2P ‘ {

TIME ' >
NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME .
STREET ADDRESS l

CITY- ST-2IP /'\ r\ {\

12. | hereby certify that th¢ jnformali lied with this filgg doks not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicated on this repoft br supp!§mknta report ks true any a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee emppwered texe "L; this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other \ powered.

Iy

L V| [-704 536550244
smw omve»meas SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

SIGNATURE:




