2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUNENT # Po1060122064 Feb 20,2004 08:00 AM
T Bty Name |~ Secretary of State
4. DAVIS TRUCKING, INC.
Principal Place of Business 7’“" *;{aal]ng Aahdr;ss T
14826 LOST LAKE RD 14826 LOST LAKE RD
CLERMONT FL 34711 CLERMONT FL 34711
T s T
Suite, Apr 4, etc. U Suite, Apt. #, etc. a MOORE CR2ED34 (11/03)
City & State City & State ] 7 4. FE} Number Applied Fz;r- -
. . ) 703'03745_27 : Not Applicable
Zp Country Zp Courtry 5. Certficate of Status Desirad 3 §ese-;e5 qgf:{iﬂticnal
6. Name and Address of Current -Registered Agent 7. Name and Add ress of New Registered F‘kg"en: __
Name
?ﬁ\BVlZgI:lgSHTNI‘_\gKE RD Sireet Address (P.O. Box Mumber 1s Not Acceptavle) : ) —
CLERMONT FL 34711 S — SR—
City ‘ FL Zip Cade -

8, The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floridda, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE N i . e - SR I P

Sgnaiure, typoa or printed nama of registared agent and fite f appacalie {NOTE Aapistered AQent signaturs regquired when ronsasng) _ DATE _ e - n

FILE NOWH! FEE IS $150.00 ' . ,
) . §. Electi Financi
At oy 1, 2008 Foowil b0 855000 St Comosiyr ey $5.00 oo

Make Check Payable to Fiorida Department of State '
10,  CFFICERSANDDIRECTORS . .. . . § 1L ADDITIQNS/ CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE D [ Delete TIRLE [ change [ Addition
NAME DAVIS, JOHNNY HAME B
$TREET ADORESS | 14826 LOST LAKE D STREET ADDRESS UOND000530s3 N
oTY-ST-2P  |CLERMONT FL 34711 o o Jowsre 02/ 20/04~-80065-003 {50,460
1mE D 7 Delete TinE £ Change [ Addition
NAME DAVIS, JOMHNNY JR. NAME
STRELT ADORESS | 14826 [LOST LAKE RD STREET ADGRESS
CTr-5t-ar | CLERMONT FL 34711 7 _  fomsiw ) _
113 1 Deige THLE T lehange [ Addiian
HAME NAME
STREST ADBRESS STREFT ADDRESS
GiY-S1-2p _ § omvstae o
TirLE [J Delete TIMLE [(JChange ] Addition
HAME HANE ’
STRECT ADORESS STAEET ADDRESS
L1y 81,28 ' CiTY-ST-2IP .
FIRE 1 pelete TE {JChange [ Addilion
NAME NAME
STRELT ADORESS STREET ADDRESS
iy -ST- 29 A o § oesteme .
TME [ pelete TmE [J Change [ Additian
Ty NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1 £ITY-57- 2P

12. [hereby certi[f}]/ that the information suppdied with this filing does not quaify for the exemption stated in Section 1 %&G??B}(i}, Florida Statutes. | furthar certify that the information
indicated an this repant or supplemental report is true and acturate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustgg empowered to execute this repornt as required by Chapler 807, Florida Statutes; and that my name appears in Block #0 or Block 11 if
changed, or on an atzachmey‘qh ress, wi her ke empowered.

SIGNATURE; ____%. , /me ﬁﬁws ’-fl-oy Y61-(:S 75048

TURE )un MAME OF SIGNING OFFICER OR DIRECTOR Dale Dizyirne Pona #




