—

FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # G01452 04-12-2004 90258 034 ***150.00
1. Entity Name
DECARO TRUCKING OF BREVARD, INC.
Principat Place of Business Mailing Address .
132 N. TWIN LAKES RD. 132 N. TWIN LAKES RD.
COCOA, FL 32926 COCOA, FL 32926
F e SR AL LTI CERTGAER
Suite, Apt, #, efc. Suite, Apt, #, eic., 04062004 Chg P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2224407 Not Applicable
e Country Zp Country 6. Cenificate of Status Desired ] $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECAROQO, PATRICIA M. .
432N TWIN-LAKES RD. == —~e— - - =~ ~. . - | Street Address {P.O. Box N_umbar is Not Acceptable) ) e b
COCOA, FL 32926
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signawre, typed or printed name of registered agent and tia if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOWlII FEE 1S $150.00 9. Elaction Campaign Financing $5.00‘May Be
After May 1, 2004 Fee will be $550.00 | = TrustFund Contribution. [0 Added to Fees Tt : L
0. ] ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me [P ' . ’ CEoelgle w2 ff me _ ] Change [ Addition
NAME DECARO, PATRICIA M RN L I S o
STREET ADDRESS | 132 N. TWIN LAKES RD. o STREET ADDRESS | AT
GITY-ST-ZIP COCOA, FL 32926 cry-St-2iP - .
miE v P [ petste e ve — [ Change PR Additian
e BeCaD GQOR\J}L-{ : e DeCoro Geone e
STREET ADDRESS 3 D Tan D STREETADDRESS | | 2 A vJdorch Ty LQ, =3
Gr-s1-2p Cocoo EC BIFAC. irv-ST-2¢ Chrcoo EL R3IA L
TIE CJ Delete TILE [ Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CiTy-ST-2P
e 3 Delete TILE [ Crange [ Addition
NAME ; R R B3 _ .
STREET ACIDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TME 7 Detete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
THLE 3 Delete TINE [JChange [ Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.03';’3)(6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered to exacute 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 attac) ¢ with an addrass, with all other like smpowerad. .

= _-_.-fu;/.g/‘;/O*/ 300303272

E OF SIGNING DFFICER OF DIRECTOR - - Date Daytima Phone #

SIGNATURE:

i

L




