2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He7346

1. Entity Name

DOUGLAS BURROWS & SONS TRUCKING COMPANY, INC.

Principal Pla_;ce of Eusir{ess

Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90399 008 ***150.00

POBOX 2069 ' . PO BOX 2069 e S e
NOKOMIS FL 34274 NOKOMIS FL 34274 NI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
16-1128303 Mot Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired O ?eae.gesq L»:?é!;tionaL

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Thoglss ﬁmﬁfaws L IR,
Street Address {P. t/}%nx%umber is Not Accep
o/ oFC 0 A h ﬁ .

-7 Z K 2 / v
City Zip Code
FL |'53%¢¢
B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BURROWS, DOUGLAS, SR.
1062 MOTORCOACH DR
POLK CITY FL 33868

SIGNATURE

Signature. typed or printed name of registered agent and titls it applicable (NOTE: Registered Agenl signature required when rainstating) DATE

'“ADDITIONSICHANGES S OFORE AND DIREGToRS T

o‘lﬁ“ .g. 7.
g e ) : < [COchange O Addllmn
NAME BURROWS, DOUGLAS H., SR. HAME
STREET ADDRESS | P.O BOX 2069 STAEET ADDRESS
CITY-ST-2IP NOKOMIS FL 34274 GiTY-$T- 2P
TITLE ST [ Delete TITLE [ Crange {7 Agdition
NAME BURROWS, MARY G. NAME
STREET ADDRESS | P O BOX 2068 STREET ADORESS
CmY-ST-2P NOKOMIS FL 34274 CITY-ST-2iP
TILE Vv 7 Delete TITLE [Ochange [ Addition
NAME™ -~ |BURROWS, DUANE E. NABE o
STREET ADDAESS [ 1117 UNDERWOOD DR STREET ADDRESS
CITY-5T-2IP VENICE FL CITY-ST-2IP
TITLE [ Detete TTLE [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIEE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14

changed, or on an attach an address, w
SIGNATURE: Qﬁ /0

all cther like e

st/

SIGNATURE AND TY.

Daytime Phone #

/ P



