2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000119623 _ ~~ Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
DOREEN'S TRUCKING, INC,
Principal Place of Business Mailing Address
167 JEFF ST. 167 JEFF ST.
LAKELAND FL 33815 LAKELAND FL 33815
i e || INRIICHE I CATGEAVERE
Suite, Apt. #, etc. Suite, Apt #, etc. - ] MOORE CR2E034 (1 1!03)
Cily & State City & State 4. FEI Number Applied For
01-0553864 Not Applicakle
2 Couniry Zp Country 5. Certificate of Status Desired O gi';g‘ L.:;g;d(ijtiona]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
?g;’ ?IIEEI’:I? E‘-’I-VEY E Streat Addrass (P.O. Box Number is Not Acceptable)
LAKELAND FL 33815 —==
City FL I Z:p Code -

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wath, and accept
the obligations of registered agent.

SIGNATURE i e
Signature. lypsd or pated nama of regustered agont and Gle d applicabla. (NOTE. By d Agent s required whon ing) DATE
| NI 3 $150.00 ST 7 ] 7
FILE NOw!i! FEE !S $150.00 - e 9. Election Campaign Financing $5.00 may Be
After .May 1, 2004 Fee will be $55.q.90 y N Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11,
TINLE P £ oetere I [ Change [ Addition
NAME CRUSE, DEWEY E NANE N e T
STREET ADDRESS | 167 JEFF 5T. STREET ADDRESS Ml 2/mE-R0n1T-0 150,00
ory-sT-2P | LAKELAND FL 33815 o Jorsrw T - T
TME 3 patete L ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o CITY-ST-2P o
ThLE 7 Detere THLE Tl Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-57-21P 7 CITY-ST-2IP
TITLE M Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e 7 9elete nnE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIE M oetete TIRE 3 Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If ClTy-81- 2P -

12, | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(7). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ilke empowered. ’ o el

SIGNATUREMQ&SJ_&_D&M T4 F3-370-3539
SIGNATIRE PED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR! Dalo Dayume Phons #




