2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P00000036799

1. Entity Name

ND TRUCKING, INC,

ecretary of State

04-22-2004 90018 012 ***150.00

Principal Place of Business

2210 MAGNOLIA AVE.
HAINES CITY FL 33844

Mailing Address

2210 MAGNOLIA AVE.
HAINES CITY FL 33844

VIUUUUUY

2. Principal Place of Business 3. Maliing Address

i

JUREITR

DENNARD, NORMAN L
2210 MAGNOLIA AVE.
HAINES CITY FL 33844

.

Suite, Apl. #, etc. Suite, Apt, #, etc. MOORE CR2EQ34 (1 1/‘03)
City & State City & State 4. FE! Number Applied For
59-3640074 Not Applicable
Count Zi L
Zp ounity P Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State cof Flarida. | am famiiiar with, and accept

Signature. typed or prmted name o registered agent and ttie f appiicable,

{NOTE. Registered Agent signature required when remnstating)

DATE

" FILE NOW!!!' FEE IS $150.00 _
: ‘After May.1, 2004 Fee wihil be $550. 00 s
Make Check Payable to Florlda Deparlment of S!ale

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE PD [ petste TALE [ change [T Addition
NAME DENNARD, NORMAN L NAME

STREET ADCRESS | 2210 MAGNOLIA AVE. STREET ADDRESS

CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2P

e VPD O Detete TITLE [ change {7 Acddition
NAME DENNARD, NAULDIA NAME

STREET ADDRESS | 2210 MAGNOLIA AVE. STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-21P

TLE O celete TILE {] change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2PP

TMEE [ etate TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE 1 Detate TITLE [ Chamge  [T] Addition
MAME NAME

STREFT ADDRESS STREEY ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TME [ celere TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-21P / CiTy-5T-2P A

12. | hereby certify that the information supg
indicated on this report or supp!eme ‘)
of the corporation or the receiver

fy for the exempibp/Stated in Section 119.07(3)(i}, Florida Statutes. ! further cerity that the information
that my signatife £

all have the same legal effect as if made under oath; that | am an officer or director
Z'bry Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

%&20/0? (g‘bs)s‘ﬁ-ezoz

Date Daytime Phene #




