2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P01000022078 .

1. Entity Name

D. & M. TRANSPORT, INC. OF HARDEE

Secretary of State

(05-03-2005 90109 025 ***150.00

Pringipal Place of Busingss

5580 DALLAS MCCLELLAN RD
ZOLFO SPRING, FL 33890

Mailing Address

5580 DALLAS MCCLELLAN RD
ZOLFO SPRING, FL 33890

40079775

2. Principal Place of Business 3. Mailing Address

KRNI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1082914 Nel Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

ISAACTROOSEVELT S SR™ “

Name

— - _— — [ e

347 S. ORANGE AVE.

Sireet Address {P.Q, Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent. or both, in the State of Florica. | am familiar with, and accept

the obkgations of regisiered agent.

AN nas

SIGNATURE

9-/5-08

_ Sgramng yped o pented name of registered agent ano 1T f apolican’e

(NOTE Registere AQen! SGnalura ronuird whpn rastatng) DATE

" FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centripution.

8. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TILE [J Change  [J Addition
NAME LUKE, DAVID A NAME

STREET ADDRESS | 5580 DALLAS MCCLELLAN RD STREET ADDRESS

CiTy-S1-2IP ZQLFQ SPRINGS, FL 33890 CaY-SI-2p

TIE ST O Delete s [J change  [7] Addition
NAME LUKE, MARY L NAME

STREET ADORESS | 5580 DALLAS MCCLELLAN RD STREET ADDRESS

CITY-ST- 2P ZOLFO SPRINGS, FL 33890 Cay-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv.stzp 1 L _ e ovvsi-ap | _ e
TITLE [ palete TILE [ Change [ Aaauion
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-8T-2iP CITY-§T7-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2IP Ciy-S1-2ip

TILE 3 Delee TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemeanial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or dirsctor
tee empowered 1o exacyte this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver ortr
changed, or on an attachment wj

SIGNATURE:

ddress. with all other I

SIGNATURE AND TYP!

Daynme Prong W




