FILED
20 P ANNUAL REPORT ' " Apr 18, 2005 8:00 am

DOCUMENT # P01000060652 ecretary of State

t. Entity Name
DIVERSIFIED SERVICES & TRUCKING, INC. 04-18-2005 90561 028 ***158.75

Principel Place of Business Mailing Address
2324 GROUSE PLACE 2324 GROUSE PLACE
DELEON SPRINGS, FL 32130 DELEQN SPRINGS, FL 32130
(040 Richland Avenue |~ 5874 State Rono H
Suite, Apt. #, efc, Suite, Apt. #, efc. . 04122005 Chg-P CR2E034 (10/03)
ity & State T ity & State 4. FEI Number - Applied For
VelhnD | Floe DA TRlEEN Semes, Fib 59-3728440 Not Applicatie
Zip Coun Zip nt i . . $8.75 Additional
3272 0 V olus o) 3 21 3 o (‘OUD ruhs LA 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name
NELSON, ERIK D -
2324 GROUSE PLACE Street Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
/’7 City FL I Zip Code
8. The abave named entity subwjts thisgtaterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agéiy E - .
& g ’/I' g % / o
/ 77/ VoS
SIGNATURE g -
" . WBd et namsror etrsterad agpeht and tis egfiicable. {NOTE: Registered Agent signzture required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Altel!: *Ey“n'?%%5F|:EaE¢I::|1E£ '35050'01 Trust Fund Contribution. O  Addedto Fees
10. OFFICERé ANE) DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD ' O Detete e Vice frespent O crange X pddiion
NAME NELSON, ERIK D NAME Veana L. Nelson \
STREET ADDRESS | 2324 GROUSE PLACE smeTaooness | Sery sTATE Read i
crv-57-2F | DELEON SPRINGS, FL 32130 CITY-51-2p VElgped sfewn &S, lovior 32i3p
TIME 1 detete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ paete TILE [J Cange ] Addition
NAME ) RAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2P
TME 7 peete me . O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TLE 1 Detete TILE {change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
me [ netete 1IME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P /\ CATY-5T-2P
12. | hereby certify that the infarmation suppited wilh this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reffort s, 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 tha receiver or trustee empyMerd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar cn an attachment with an addresgAG# all otger like g d. /
SIGNATURE: L _,éé R ‘Hiulos™ @%)4?5‘@45
SIGNATURE Wﬂﬁ PHINTED NA| R OR DIRECTOR Data Daytime Phone #




