=t | | FILED

_ 2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

1. Entity Nama

ANNUAL REPORT Secretary of State
DOCUMENT # P99000108641 2 03-01-2005 90076 027 ***150.00

TRUCK TEMPS, INCORPORATED

Prim:.ipr:;!-i Place of Business Maﬁling- Address

MLK PO BO . ’ : .
0OER L 33527 COVER L 33527 | . 50021313

VAR AR O

01062005 No Chg-P CR2E034 (10/03)

4, FEI Number Appliad For

59-3613372 Not Appticable
5. Certificata of Status Desired O $8.75 adaiional i

—Fes Required

%

HALL, W. CRAIG
4830 WEST KENNEDY BLVD.,STE.750
TAMPA, FL 33609

%

i _ i

or registerad age

- k] . P - i
8. The above namad entity submits this statement for the purpose of changing s registered offica nt, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registarad agent.

SIGNATURE

Signature. typed o printed name of regzsiared apent and fitle 1 applicabla. {NCTE: Ragistened AQent signature raquired when fems1aing) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 AcdedtoFees

10. OFFICERS AND DIRECTORS |

TME .| PD

NAME WALDRON, LARRY
STREET ADORESS | P.O. BOX 800
CITY-S1-2IP DOVER, FL 33527

THLE VSD

NAME JENKINS, ROBERT E

STREET ADDRESS | 834 SYMPHONY ISLES
CITY-ST-2P APOLLO BEACH, FL 33527

TILE
RANE
STREET ADDRESS . .
CITY.ST-2IP

TiTLE”

NAME

STREET ADDRESS
CiT-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-57-71P

TTLE

NAME

STREET ADDRESS
Ciry-8i-2IP

R

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption statad in Section 119.07(3)(1), Ficrida Statutes, | further cartily that the information
indicated on this report 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 director
of the corporation or the receiver or lrustes empowere exacule this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmepiwith an address, with all other itke empowered.

SIGNATURE;

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Onaytme Phone §




