-

FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000096852 04-26-2004 91024 037 ***150.00
1. Entity Name
D J'S TRUCKING & HAULING SERVICES, INC.
Principal Place of Business Mailing Address FIVLIVLY
16901 COUNTY RD 48 PO BOX 42
MT. DORA, FL 32757 ZELLWOOD, FL 32798
ite, Apt. # 3 i . .
Sute. Apt #. ete Suite. Apt. #, ete 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1688040 Not Applicable
Zi Count Zi Countr it
® v ° 4 5. Certificate of Status Desired I $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
Name ’ —
PELTON, DUWANA K
16901 COUNTY RD 48 Street Address (P.Q. Box Number is Not Acceplable)
MT. DORA, FL 32757 -
-_‘_-.:_ City FL [ Zip Code
8. The above named entity submits this statemgqt 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 g istered agent.
SIGNATURE , god e [- X SO
&Gna'ure typed or printed name of rejgistered agent and tile if apghcable {NOTE: Regiciered Agent signature required when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe |- - B
After May 1, 2004 Feoe will be $550.00 Trusl Fund Contribution. O Added 1o Fees
10. " OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . 3 Delete TIME ) [ Change 7] Addition
" NAME PELTON, DUWANA K NAME
STREET ADDRESS | 16901 COUNTY RD 48 - | STREET ADDRESS
ciy-sT-2p MT. DORA;' FL 32757 GITY-ST-2iP M
e SD p , [ Delete TmE _ O Change [ Addition
NAME PELTON, B.J. NAME
STREET ADCRESS | 16901 COUNTY RD 48 STREET ADDRESS
CITY-ST-2IP MT. DORA, FL 32757 CiY-51-7P
TTLE [ Delete TIILE T Change [ Addition
NAME NAME
_SIREETADDRESS | . __ e — I - - STREET ADDRESEm) = m e - Ce— - o - s e e
GITY-5T-2IF CY-57-2P
TILE (3 Delate TILE [JChange [ Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TIMLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-si-2P CITY-S1-2IF
12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or dirsctor
of the corporation ar the receiver or trustée empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen an address, with all other like/empowered,
siGNATURE: X A Lcvgma L L X P20 (3520614752
IGNAYUHE AND TYPER OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats [}ytlma Phona # J




