2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # He7346 ecretary of State

1- Entty Name .. 04-04-2005 90062 032 ***150.00
DOUGLAS BURROWS & SONS TRUCKING COMPANY, INC.

Principal Place of Busingss Mailing Address .
PO BOX 2069 . PO BOX 2069 GqUU4JIILY
ot -NOKOMIS.FL 34274.. .- v Rk er S NOKOMIS FL 34274 EIRR o Sl §
B! SN : 2 ; "P-'} ey 'r.
e ;! " b i 5.’_
a0y "2, Prlncxpal Place of Bus iness - 3 Ma|||ng Address
Suite, Apl. #, elc. Suite, Apt. #, ete, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
16-1128303 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name

BURROWS, DOUGLAS SR. Df) 1774 ng K@/{’fowﬂf ) 5/‘?

1062 MOTORCOACH DR Street Address (Pfé. Box Number is Not Acceptable)
POLK CITY FL 33868

. 5 [CGR__[HoTogconch “DR.
| "Bk 0.7, L35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem’ or poth, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent,

. g ;
SIGNATQ’ 5 Laet x5 -
“:‘ Sngnalum typed of printad nama of. imrstsrsd agent and Lia d apphcabla [NOTE. Regsiered Agenl signalure raquired whan reins Laing) . DATE '

9. Election Campaign Financing ~ $5.00 May Be
Trust Fiind Contribution. [[] " Added to Fees

10. OFFICEﬁS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ pelete s [ Change  [] Addition
NAME BURROWS, DOUGLAS H., SR. ‘ HAME

STREET ADDRESS [P © BOX 2069 STREET ADDRESS

CITY-5T-2IF NOKOMIS FL 34274 CITY-5i-2IP

TITLE ST O elete TITLE [ changs ] Adaition
NAME BURROWS, MARY G. NAME

STREET ADDRESS [P O BOX 2069 STREET ABORESS

CITY-S1-7P NOKOMIS FL 34274 CITY-S1- 2P

WILE v O Delete LUt [ Change (] Addition
NAME BURROWS, DUANE E. ’ NAME li T T N

STREET ADORESS | 1117 UNDERWOOCD DR STREETADDRESS

cHyY-s1-2P VENICE FL CITY-5T- 2P

TIILE 7 etete 1LE [I Change  [_1 Addition
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CTY-S1-7P CiTY-ST-2IP

THLE - [ pelste IHTLE [T changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP orY-S1-2P

TITLE O Detete TITLE [ Change ] Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP . QTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shjll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as regquired by fhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-ll othes Jike e erad.

AAD V/ ' «_5/027/01 (f//) HP23S

NG OFFICER OR DIRECTOR Das u Phone #




