. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000058410 FILED
1. Entity Name . -
DELONG TRUCKING, INC. 11,
05FEB 16 AHII: ST
Principal Piace of Business ‘Mailing Address “l‘ T_;\ ’“‘ i'l“
8536 MOORE WOODS RD 8536 MOORE WOODS RD RIE
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
7 59-3691170 Not Applicable
Zip, Country Zip Courtry 5. Certificate of Status Desired O ?g'gg‘ L':?:ci:m“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
DELONG, IDA
8536 MOORE WOODS ROAD Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32305
City FL | Zip Code

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

tha obligaﬂonsofji tered agent.
suemrunem

Signature. typed or printed name ol mgrslumfgm and title it applicable. (NOTE: Registaraa Agen! signature required wharn reinsiating) DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (M} Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Detete TITLE [CjChange [ Adgition
NAME DELONG, IDA NAME —
STREET ADDRESS | 8536 MOORE WOODS RD STREET ADDRESS rI .'; O S 1 1T )
cmv-s1-7P | TALLAHASSEE, FL 32305 CITY-ST-2P {1225/ 15~ ~~{11045 “"Di 0 #%150.00
TITLE DvP [ Delete TILE [ Change [ Addition
NAME DELONG, EMORY NAME
STREET ADDRESS | 8536 MOORE WCODS RD STREET ADDRESS
CHY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-21P .
THLE O Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-57-2P CITY-ST-2P
niLE : O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CY-ST-7P 7
e [ Delete TTLE - [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing coes not qualify for the cxemption stated in Section 119, 0753)(0 Fiorida Statutes. | further ceriify 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: R/t -08 S\
E OF SIGNING OFFICER OR DHRECTOR Date Oeytime Frene & \\v




