2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104594 Feb 19, 2005 08:00 AM
1. Eniiy Name ) L Secretary of State
DANA'S TRUCKING INC.
Principal Place of Business ) Mailing Address - -
5375 BURGESS AVE - PO BOX 10117
COCOA FL 32827 h COCOA Fl. 32927
i AR ATNTRI
Suite, Apt. #, etc. — — ' Suite, Apt #, etc: = - = 1st MOORE CR2EC34 {10/04)
City & State ' | Ciy&5aw 4. FEI Number Appiied For
~ o 59-3754797 Not Applicable
Zp Couniry Zie Counury 5. Certificate of Status Desired Eg'gi l.;gdéﬁonal
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
EIQa%EI'(]EJ‘YAg'I%NE ST Street Address (P.O. Box Number is Not Acceptabla)
PT ST JOHN FL 32927
City FL Zip Code

8. The above named entity submits this statei'néhr for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ' - —
Sgrature, ypad o printad name of egisterad agent end i § applicabks {NOTE Registered Agent signatura requirad when @nstaling] DATE
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing s~ $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 | Trust Fund Contribution, (ﬁ[ Added to Feas

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS ] B 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HILE D O Delete TITtE [Jchange [ Addition
NAME TIEDE, DANA NAME
STREET ADDRESS 15375 BURGESS AVE STREET ADDRESS
CITY - ST-2IP PT ST JOHN FL 32927 . 1Ty S1-2P
TIILE I Deete itk 1 Change [ Acdiflon
NAME NAME
STREET ADDRESS STRLETADDRFSS
CiTY-57-2P OITY-S1- 7P
L L pelste e O change [ Addttion
NAME NANE
STRELT ADDRESS STREET ADDRLST
Y- S1-2P CITY-ST-2IF
TULE 1 Delete NITLE [ change [ Addition
NAME haME LRUHBES S
STRELT ADDRESS STREE) ADDRESE e 1a/h-g0022-014 183075
CiY-Sr-2p CiTY-ST-2P
TiLE O Delete ULk [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP oY -§T- 2P
HILE [ peiste il [ change [ Addition
NAME NAME
SIREET ADDRESS STREETACDRESS
CiTv ST-2P CITY-ST-7P

12. | hereby certifﬁl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2¥i), Florida Statutes. | further cartify 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 cath, that | am an officer or director
of the corporation or the repgiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachihelt with an address, with all other like empowered,

SIGNATURE: _sd/22e0, TS DENY 77@5__.2:{/'_0'3/32&@291&_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




