2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # 551657

1. Entity Name .
DELANE'S TRUCK BROKERAGE, INC.

*

Secretary of State

Principal Place of Business __

1315 HIWY 17-92 W,
C/0 F.DELANE WILKINSON
HAINES CITY, FL 33845

Mailing Address

PO BOX 2037
HAINES CITY, FL 33845

us

DO NOT WRITE IN THIS SPACE

A TRR

01132005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-1868950 Not Applicable
- $8.75 additional
5. Certificats of Status Desired | Fee Roquired

WILKINSON, F. DELANE
W. US. HIGHWAY 1762
HANIES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agant.

SIGNATURE

Slgnatura, typed of priatad name of registared agent and titla il applicabla

{NOTE Reguatered Agem signatu’s required whan reinstating}

DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Finanging
Trust Fund Contriliution,

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME WILKINSON, F. DELANE
STRESTADDRESS | 1909 PENINSULAR DR.

Gy -S1- 2P HAINES CITY, FL 33844
TILE v

NAME WILKINSON, STEVEN D.
STREETADDRESS | 2104 PENINSULAR DR.
CITY-87-2IP HAINES CITY, FL 33844
TITLE ST - B -
NAME LEWIS, MARYANN
STREETADDRESS | 11100 JiM EDWARDS ROAD
CITY-ST-2P HAINES CITY, FL 33844
TME

NAME

STREET ADDRESS

CITY-ST-Tip

TITLE

NAME

STREET ADORESS

GITY-sT-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE

- IN THIS SPACE

12. | heraby certify that the information supplied with this fil

indicated on this repart or supplemantal report is true ar

changed, or on an drass, wit

at hrpant with an
smnmun&ﬁ@»«/

n

§

doss hof&uali@v for the. Exemptlon stated in Saction 1 19.0??3){0. Florida Statutes. [ furthar certify that tha information -~
. accurate and that my signature shall have the same legal &
of the corporation of tha receiver ar trustee empowered Lo execute this report as required Dy Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

other like empowered.

fect as if made under cath; that | am an officer or director

LCLI) .
Mﬂy__m_ IS
hGNAﬂJHE AND TYPED DR PRINTED NAME OF SIGRINGTOFFICER OR DIRECTOR

|- 3-0S 83-492-8389

Daybme Phane ¥




