2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

MCKINLEY, DANA C_ e e =
9379 STEUBENVILLE AVENUE
ENGLEWOOD, FL 34224

DOCUMENT # P01000036820 Secretary of State
DMI TRANSPORT. INC. 03-15-2004 90056 019 ***150.00
Principal Place of Business . Mailing Address
20250 ALBURY PO BOX 381296 -
PORT CHARLOTTE, FL 33952  US MURDOCK, FL 33938  US 43Us1e05
T S SRR TR
9500 Leactiand Blup Po Pox 381296 ' .
Sé‘tapé:" e‘é— Sulte, ApL #, ot 01072004  Chg-P CR2E034 (10/03)
ity & State City & State 4, FEl Nurmber Applied For
ﬁtm CHARKOTLE FL wrdolc  FL 65-1103732 Not Applicabla
?)zl%q 5 a Country Zé 3q 3 8 Country 5. Cenrtificate of Status Desired | ?:; ;’gﬁdmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Numbar is Not Acceptable)

8. The abava named entlty submlts thls statepent {p

FILE NOWII! FEE IS $150.00 9
Aftar May 1, 2004 Fee will be $550.00

City FL l Zip Code
the purpgse of changing its registered oflice or registerad agent, or both, in ihe State of Florida. 1| am familiar with, ang accept
—
T1(~-0 Y
(NOTE: Registered Agent signature requined when reinstating) DATE
Eleciion Campaign Financing $5.00 may Be
Trust Fund Coentribution. Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O el e Change [ Addltion
A MCKINLEY, DANA C Ve mekntey, DARAC.
STREET ADDRESS | 9379 STEUBENVILLE AVENUE STREETADDRESS | j(o | B~ C FRANKLIN AvE
am-st-2r | ENGLEWOOD, Fi 34224 en-st2p | Pogy CHARLCTE Fi 33953
HILE [ Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-2P
WIE [J Delete ME O Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ity ST-21P
Tme T T T “Opeets "+ mae e = —_— ——-= [E]-Change- —I=] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CIry-st-ap
TME O Detete TME CIcCrange [ Addition
NAME NAME
STREETADORESS |/ STREEF ADDRESS
CITY-ST-TP . CIFY-SF-21P
e Ty 1 Detele TME O Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CHY-5T-27 CITY-87-7IP

12. | hereby certify that the information supplied with this filing
indicated on this report or suppleme I d
of the corparation or the receiver g
changed, or on an attachmeni

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | turther certify that the information
ccurale and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

fe thigFe) as required b

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZNH0Y  G4i-t1e-0638

Date Daytime Phone #




