2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # 605264 ecretary of State
1. Entity Name 04-01-2004 90003 034 ***150.00
D & R TRUCK SERVICE, INC.
Principal Place of Business Mailing Address
11315 66TH STREET NO. 11315 66TH STREET NO. JiUL48b7
LARGO FL 34643 LARGO FL 34643
Suite, Apt. #, elc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-1883991 Not Applicabie
Zp Country 2P Country 5. Certificate of Status Desired ] $8'75 Addilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROOKS, FLORENCE E

11315 66TH STREET N. Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33543

City FL Zip Code

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

SIGNATURE
Signature, typed or panted name of registared agent and titke f applicable. [NOTE. Registereq Agent signaturs required when rsinstatng) DATE
FILE NOW!!, FEE IS $150.00 .. . . .
NV : . REE 9. Election C. Fi
.+~ AftorMay 1, 2004 Fee will be $550.00 - - . ot Pond Gomtaton - 1 B ey Be
ake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete l THLE 1 Change  [J Addition
NAME CROOKS, FLORENCE E NAME
STREET ADDRESS | 11315 66TH ST N STREET ADDRESS
CIFY-ST-2IP LARGO, FL 00000 CITY-ST-2IP
TME STD T gelete TITLE [ Change [ Acdition
NAME CROQOKS, FLORENCE E NAME
STREET ADDRESS (11315 66TH ST N STREET ADDRESS
CITY-ST-2iP LARGO, FL 00000 CITY-ST-2IP
THLE \% . 3 oelere LE [ Change  [] Addition
HAME KAUFFMAN, CAROLE J NAME
STREETADDRESS | B99S8 -109 AVE N STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE [ Deete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TME [ Delete TITLE [3Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(P CITY-ST-2IP

12. | hereby cerlify that the informaijon supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legai effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Lt Ao;éo’g/a Y ]SV 5797

OFBIGMING OFFICEA CR DIRECTOR Data Dayume Phone #




