2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # 274279

1. Entty Name

DEWITT TRUCK BROKERS, INC.

Principal Place of Business

1200 HAMMONDVILLE RD.
POMPANO BEACH FL 33068

Mailing Address
P.O. BOX 951

HENDERSONVILLE NC 28793-0951

2. Principal Place of Business

a: Mallfng Address

FILED

May 02, 2005 08:00 A

Secretary of State

I

il

[

Suite, Apt #, stc. Suite, Apt. #, ete. 15t MOORE CR2EG34 '[10/04}
Crly & Siaw City & State 4. FEl Number Applied For
59-1024490 Not Applica:
Zp Couniry Zp Country 5. Certificate of Status Desired ) gg'gglﬁ:féﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent T
Name ’
DEWITT, RICHARD - e =
6600 LAKESHORE DR Street Addraess {P O, Box Number is Not Acceptable} 7
MARGATE FL 33063 - o=
City FL ‘ Zip- Coa; B

8. The above named entity submits this_ ;tatément for thé pi.lrpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and écceb

the obligaticns of registered agent.

SIGNATURE

Sigratum, yped ot printed nama of regicterad agant and e  appboatils

{NOTE Ruguieod Agem) wigrelute 1e5uIed when 1emsizwng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Fiorida Departmaent of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayE-
Added to Fees

.

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIFECTORS

10eE P 71 pelete nng [ change  [J Adiiiic
NeME DEWITT, JONNIE R NAME D 03 g

STRIFTAODRESS | CHIMNEY ROCK RD, PO BOX 851 SIKEET ADDRESS DS {583 7 "8%%%5“‘9[! 4 15[’ o0

CTy-S1- 19 HENDERSONVILLE NC 28793 G512

e ST . O belete 113 [CJchange [a

NAML DEWITT, JONNIE R KAME

SIRFET ADDRESS | CHIMNEY ROCK RD, PO BOX 951 "R smeerapDRESS

iy Si-ZIP HEWNDERSONVILLE NC 28793 Y- ST B )

itk O pelets L [ change ] Adeii
NAME NAME

SERECT ADDRESS SIREFT ADDRFSS

CITY. ST1-2IP civy-S[-21P . o o ]

e LI Defete nne [ change [ Ascic
NAME NAME

SIREE§ ADDRESS SIREET ADDRESS

CiY-ST-2p Y81 1P

1ILE 1 Delete Hitk [ Change [ Addition
NAME ] NAME

CTREET ADDRESS STREE) ADDRESS

CIFY-SI-71p CHY-$1- 7P

T I Detete THE [ change [ Addition
NAME NAME

STFELT ADDRESS STRIET ADDRESS

CIFY-SI- 2P j o SI-4ie 4

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental repert 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 trustee ampowered to execule this repert as raquired by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othet iike empowered.

SIGNATURE:

St il Detghidf

(228-694-793>

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ot ] oS "

MNaytmo Prope 4



