2004 FOR PROFIT CORPORATION

+ ANNUAL REPCRT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # V04021

1. Entity Name

TRUE LINE CORING & CUTTING OF TAMPA, INC.

Secretary of State

07-19-2004 90007 013 ***150.00

Principal Place of Business

6014 W WATERS AVE .
TAMPA, FL 33634-1123 US )

Mailing Address

120 W 72ND SUITE 200
KANSAS CITY, MO 64114

94063238

us

RSN

. . 07062004 No Chg-P CR2E034 (10/03)
DO NOT WR |TE l N TH IS S PAC E 4. FE! Number Applied For
59-3098370 Not Applicable
5. Certificate of Status Desired O Eg'gesm‘:?g;mna'
— 6. Nam? and Addressr &.al Current Reg_lstert_ad Agen? S e e e e ——

NARTKER, THOMAS
6430 NEAL ROAD
FT MYERS, FL 33905

DO NOT WRITE
IN THIS SPACE

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

the obllgatuons of reg\fred agent.
SIGNATUHE

Nartker V1ce Pres1dent

Slunalura wyped of printed name uf registered agent and tile if ap) lcable E

‘7/@-/0_{/

{NOTE: Ragisiereg A.uent signature requsrud wnen remsial‘ng] DATE [N

B (Y H

... FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
wrd Due by Septembar 8, 2004 Trust Fund Contribution. Added to Fees corporalion did not receive the prior notice.
S0 e e —- - OFFICERS AND DIRECTORS - -]

TiTLE vP

NAME NARTKER, THOMAS A

STREET ADDRESS | 6430 NEAL ROAD

CITY-S7-2IP FORT MYERS, FL 33905

TILE P ,

NAME ALEXANDER, JAMES M

STREET AGDRESS | 6014 W. WATERS AVE

orvsTze | TAMPA,FL 33620 3BLBY

TLE ST
Jheme. o IWHRLAMS DAVID . _ _ . . e i o e i e e - el s
STREET ADDRESS | 12810 KODIAK AVE

CITY-$T-2IP HUDSON, FL 34667 DO NOT WRITE

TITLE VP

NAME WILLIAMS, DAVID 'N THIS SPACE

STREET ADDRESS | 12810 KODIAK AVE

CITY-ST-ZiP HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
- CITy-sT-2P .. .

e s - o - - -

NAME - [ -~ M 17, 4 I N

STREETADDAESS | - »! = 1 R'D2 .2 . ST e, i - L ,

. CITY-ST-7Ip e N o

12. thereby. cemfy that the information supplled with this f|||

indicated on this report or supplementa\ report is true and accurate and that

of the corporation or the receiver ¢r trustee empowered to execute
changed, of on an attachment #h an address, with all other lik

'éHSNATUR

does not qualify for the exemptlon stated in Secnon 118. 07(3)(|) Flarida Slalutes | funher certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mas

A. Nartker

__2Nz/ey

SIGNATURE AND TYFED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

{8110\523 273



