2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 05, 2004 8:00 am

DOCUMENT # vi8045

1. Entity Name

TYMES TWO TRANSPORT, INC.

Principal Place of Business

424 SADDELL BAY LOOP
OCOEE FL 34761
us

Malling Address

P. 0. BOX 759
OgOEE FL 34761
u

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-05-2004 90412 038 ***150.00

I

I

Ik

424 SADDLL BAY LOOP
OCOEE FL 34761

~ MOSELEY, FREDERICK R., IV

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3112483 Not Applicatle
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

”(..lly

'FL—-IwZ|p Collg ==—r—=

8. The above named
the obligations

Y, UbVW pur
& -

52 of changing its registered office or registered agent, or both, in the State of Florida. | am famfiiar with, and accept

H-1 5 p¥

Lé

appllcaD'P {NOTE: Registeced Agenl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 pelete TITLE [ Change [ Addition
NAME MOSELEY, FREDERICK 1V NAME
STREET ADDRESS (424 SADDELL BAY LOOP STREET ADDRESS
CITY-ST-21P OCOEE FL 34761 CITY-ST-2IP
TILE STD ] Delete e [0 Change ] Addition
NAME MOSELEY, BETSY D. NAME
STREET ADDRESS (424 SADDELL BAY LOOP STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TALE O oetete TLE O Crange [ Addition
NAME NAME
. | STREET ADDRESS .| .. e . . STREET ADDRESS . i e _
CITY-57-2IP CIFY-S1-2P 7 - T
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppti
indicated on this report or supplemen
of the corporation or the receiver g
changed. or on an attachment

SIGNATURE:

Ustee empowered
an addresz with

-with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenrtify that the information
epori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

required by Chapter 6§07, Florida Statutes; and that my name appears in Biock 10 or Block 11.if

0 WNEK

exacute this report
Other like empowerga’

4- 15 gy

i 407-353- Sk

e
&~ s:ryﬁme AND TYPED OR PRiNTED NAMEGF dﬁsm}a’omcen OR DIRECTOR

Date Daytime Phone #




