2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # P00000037691 SR Mar 11, 2005 08:00 AM

1. Entily Name
D.E.C. TRUCKING ENTERPRISES, INC. Secretary of State

Principal Place of Businass  ~ ) 7 Mailing Address
347 SOUTH ORANGE AVE. 347 SOUTH ORANGE AVE.
ARCADIA FL 34266 ARCADIA FL 34266
Suita, Apt #, etc. T T N Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State o 4. FE} Number Applied For
59-3638723 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Nams and Address of Gurrent Registered Agent 7. Name and Addrass of New Registerad Agent
I - T Name )
!&A?ASC 65-?[_? %%\AE\I%ESA%FE Street Address [P.0. Box Number is Not Acceptable)
ARCADIA FL 34266 —= . -
City ) ) FL Zip Code

8. The above named eniity Sulimits this statement for the puIpose of changing its registered office or fegislered agent, or both, n ihe Stals of Florida. | am famiiar wity, and accept
the obligations of registered agent.

SIGNATURE (rpac e b rg (Yecrac 3 —m{’-— o8

Signatura, typed of printed name of regislered agent and tile § ar plicabls * [NOTE Rogstered Agent signaturd required whan remstating)

I. . R R e R o
FILE Nowl!! FEE -]$ $150.00 S 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees

HMake Check Payable fo Flotida Depariment of State
10. - OFFICERS AND DIRECTORS o I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) 7 Dalete Bl O Change 17 Addition
NAME COFFELL, DON E ' HAME Un0Rces e
GTREET ADDRESS | PO BOX 922 . STRECT ADORESS 0344 1 A05-B0005-008 1501, 00
CITY-SI-2P LAKE HAMILTON FL 33851 CIYY-ST- 2P
e T Clooete ~ § mie i ' O thange [ Addition
HAME NAME
STRCET ADDRESS STREE | ADORESS
LTSt TP City ST 7
Tne o T Cloeee N une o [Jchange [ AddRion
MAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST.2P cire-g1-2p
HiLE T TJ Delete me o Clchange ] Addition
NAME NANE
5TREET ADDRESS ) STAEET ADDFESS
CITY-57-2P T CITy-51.7§
T o Cloeiee | e ’ ] Change [ Addition
RAME NAME
STRIET ADDRESS STREET ADDRESS
ey 57-21P . CHTY-51-7P
e T why kT ' ’ (I Change [ Adition
HAME NANE
STRFET ADORESS S1REET ADDRESS
CIFY-S1-2iP CITY- $T. 217

12. | hereby certi{ﬁ_thal the information sup?ﬁed with This filing shes not qualify for the exempien stated in Section 1 18.0773)(M. Florida Statutes. | further certify that the information
indicated on tis reort or supplemantal report is true and accurate and that my sighature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the Tecgier or Tustes empowerad o execute this repgnt as réquired by Chaptar 60T, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like atrpoywe

TS

SIGNING OFFICER OR DIRECTOR Dele Daytime Phone ¥

signaTuRe: X\ o & £,

SIGNATURE AND TYPED OR PRINTED NAME




