2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # F03000005582

FLORIDA DRYING SERVICES, INC.

Principat Place of Business

3411 ONE PLACE DRIVE
JONESBORO AR 72401

Malling Address

P.O. BOX 498
JONESBORO AR 72403

2. Principal'Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suiie, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90575 035 ***150.00

I

I

L

HAIE

MOCRE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
33-1073184 Not Applicable
Zip Country ap Country 5. Certificate of Status Desireg O $B‘75 Addi“""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R R S e ot e = IS NS H 1T S s e e wn
?2.%885?%}'\%'158&[\.{5 hgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Cotle

FL

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T " ;5|g‘na'lure. typed or grimed name of registered agent and 1ills # applicable.

e

[NCTE: Registerad Agent signaturs reguired when reinstabng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

"10. OFFICERS.AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp ‘ {1 Delete TME [J change [ Addition
NAME OVERMAN, MR. BRETT NAME
STREET AODRESS | P.O. BOX 496 STREET ADDRESS
CiTY-ST-2IP JONESBORO AR 72403 CITY-ST-2IP
TILE vCS§ [ Delete TITLE 3 Change [ Addition
NAME OVEAMAN, MR. WYATT T NAME
STREET ADDRESS | P.O. BOX 496 STREET ADDRESS
ciry-ST-21P JONESBORQ AR 72403 CIFY-ST-2IP
TLE ) 3 oelete THLE [ crange  [] Addition
HAME ~- e s == B NAE e stk en e o N
STREET ADDRESS | STREET ADDRESS
oIy -57-2P CITY-ST-2P
TILE 3 Deleta TMLE [F crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-87-2IP
TE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TILE 7 oelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS - STREET AGDRESS
CTY-ST-2P ( \ CITY-ST-21P

12, | hereby certi
indicated on thi

changed, or on an

SIGNATURE:

epoR or supplel
of the corporationqr thy receiver orustiee empower,

entat report is true an
tachment wn’%add{es‘gﬁ\ all other like empowered.

hat tNg information supplied with this !ihng does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AoN G

s]q'uhr\mis aND ‘I'VU PRINTED NAME OF SISKING OFFICER OR DIRECTOR

Date Daytima Phane #




