2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 17,2004 8:00 am

DOCUMENT # P01000104594 Secretary of State
1. Entity Name
! 03-17-2004 90007 015 ***158.75
DANA'S TRUCKING INC.
Principal Place of Business Mailing Address
5375 BURGESS AVE ' P O BOX 10117
COCOQA FL 32927 COCOA FL 32927
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2EQ34 {11/03}
City & State City & State 4. FEf Number Applied For
59-3754?97 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ‘Q_ ?g‘gglﬁ?:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o C e = e e Name_ = C o e e e -
glgE-quEkE\ég'l%NE ST Street Address (P.O. Box Number is Not Acceplable)
PT ST JOHN FL 32927
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie f applicable, (NOTE: Registerad Agenl signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 peiete TITLE {Jchange ] Addition
NAME TIEDE, DANA ) HAME
STREET ADDRESS | 5375 BURGESS AVE STREET ADDRESS
CITy-ST-21P PT ST JOHN FL 32927 CITY-ST-2IP
TITLE ) [ elete TITLE [ Change [ Addition
NAME : ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE O Change [ Addition
"NAME = T —— - LN .- . — —-— - . NAME. e al b . —— e - —— S - - PR —— —_— RS
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Deieta TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z24p
TITLE [ Detete THLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the rgegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach t with ar address, with all cther like empowered.

SIGNATURE:

W . L2
Daytme Phona #




