2005 FOR PROFIT CGRPGRATION
ANNUAL REPORT

’ FILED
Mar 22, 2005 08:00 AM

DOCUMENT # V04021 '

1. Entity Name i
TRUE LINE CORING & CUTTING OF TAMPA, INC.

- Secretary of State

Principal Place of Business

6074 W WATERS AVE
TAMPA, FL 33634-1123 US

‘ Mailing Address

120 W 72ND SUFE 200
KANSAS CITY, MO 64114 US

WGRARRCERMEA AR

02212005  No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
59-3093:?70_ Not Applicable

5. Certificate of Status Desired 0 $8.75 Addiional

Fee Required

6. Name angd :Adﬁriis;of. Current

NARTKER, THOMAS
6430 NEAL RCAD
FT MYERS, FL 33905

~ - ~IN THIS SPACE

L

ERE =

e S Te e .

DO NOT WRITE

8. The above named entlty submits this stalement for the purpese of changing its reglstered office or régisterad agent, or both, I the Stats of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE =

Signaiut, typed or pritied nama cﬁreﬁileredmﬁ and lie if applicable

" [NOTE Rsgistered Agent signature raguired when rainstating}

- bAYE

FILE NOWH! EEE IS $150.00 9. Electlon Campaign Financ‘:ﬁg

$5.00 May Be
Added lo Fegs . ”U‘DGHQGE' fordd

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.
10. ______ OFFICERS AND DIRECTORS — 1 ]
TLE P ' ) R LT TR L
ANE NARTKER, THOMAS A
STREET ADDAESS | 6430 NEAL ROAD L
CITY-ST-2P FORT MYERS, FL 33905 N B
e ) = - RN o
KAME ALEXANDER, JAMES M

STREET ADDRESS | 6014 W, WATERS AVE

cirv-si-2p | TAMPA, FL 33634 _
e ST T T - e
HAME WILLIAMS, DAVID

STREET AOCAESS | 12810 KODIAK AVE

Y-Sz ¢ | HUDSON, FL 34667
TITLE A N -
HAME WILLIAMS, DAVID

STREETADERESS | 12810 KODIAK AVE
GITY-5T-2IP HUDSON, FL 34867

TITLE

NAME

STREET ADDRESS
ory-§7-2IP

TLE

NAME

STREET ADDRESS
CITY-§7-7IP

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the informiation sdﬁfziiéd with this Tling does not qua'm; for the Exemption stated In Section 119,07&3)(?}, Floricia Statutes, | further certify that the Information
rate and that my signature shall have the same legal e
cuie this raport as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppemental report is true and ac
of the corporation or the receifgr or trusiee empowered to
changed, or on an attachment fvith an address, with g of

SIGNATURE:

1 like empowered,

ect as if made under oath; that 1 am an officer or director

G- g8 5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHREGTOR

Diaytima Phone &

5/3[ ;‘f




