2005 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT (AR) f Feb 11, 2005 8:00 am

DOCUMENT # Gs2581
e o, Secretary of State
of¢ e of¢
L. C. D. TRUCKING, INC. 02-11-2005 90054 026 158.75
Principal Place pf Business Mailing Address
16806 MCGREGOR BLVD. 16806 MCGREGOR BLVD. -
FT. MYERS FL 33908 FT. MYERS FL 33908 SU013375
us us
Suite, Apl. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
59-2373723 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired IZ( $8.75 additional
ee - * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQASIETI\A%P%%VIB?A¢ ROAD # 5 Street Address (P.0O, Box Number is Not Acceptable
5S> wan (e f fal
SANIBEL FL 33957 & 7
City - Zip Code
fort Mytes FL | %3905
8. The above na rnt ls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligationg of regiis rﬁ a
Qlﬂ . -
SIGNATURE l v 9 4 GUJL’JS qu /0\
Signaiure, lyped o prnted name of regrstered agent and tile if apphcable {NOTE Ragisterad Agent skjnature required when renstatng) ! U pate

9. Election Campaign Financing SS.OO May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete JITLE (O change {7 Addition
NAME DENSON, LEE C. NAME
STREET ADDRESS | 16806 MCGREGOR . STREET ADDRESS
CITY-S1-21P FORT MYERS FL 33908 CITY-S1-2P
TMLE v ] Delste TME [ change  [) Addition
NAME LUKASIK, DAWN M NAME
STREET ADDRESS {12921 TIMOTHY LN STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33908 CITY-S1- 2P
TTLE 1 petete TITLE [Jchange [ Addition
HAME__ ) - . I I o
SUREET ADDRESS i ’ STREET ADDRESS T T -
CITY-ST-2IP CiTY-51-2P
NILE O Delete TLE [Jchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-219 CITY-S1-7P
TITLE 3 Delete TIILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cIny-Si-zp
TITLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerufy that the information supplied with this fl|l|’lg does not quatify for the exemption stated in Section 119.07{3)(i), 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 corperation or the receiver or rusies empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan attachment with an address, with glf other like empowerad.

&39
'\IATliJRE: Dawn mookasik 1805 il ibas

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {laytima Phona &




