2004 FOR PROFIT CORPORATION

-~~~ __ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000034846 Feb 16, 2004 08:00 AM
e Secretary of State
O&D WISDOM TRUCKING, INC. y
Principal Place of Business Mailing Address
7355 PINEDALE DR. 7355 PINEDALE DR.
BOYNTON BEACH FL 33436 BOYNTCON BEACH FL 33436
i 1 (SR
Buite, Apl. #, elc Suie, Apt. #, etc, -- MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied Far
55-0?8_6770 Not Applicable
Zip Country 2e Country 5. Certficare of Status Desired [ ?g'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MName
%E?SD gml’E%EEl’c: DR Syest Address (P.O. Box Number is Not Acceprablé}
BOYNTON BEACH FL 33436 o - = ===
City T FL —l-Zip Cotliem

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda. ! am familiar with, and accepl
the abligations of regisiered agent. R

SIGNATURE . R .. . e
Signatura, tysed o printed name of regustered agent and 1tk if appicable (NCTE Regrstered Agent S:gnature requred when refnsiatag) ) = . DATE . i
p— .
A F“E.HE Nowdl'). I;EE Iﬁl? 5:'03 C 9, Election Campaign Financing $5.00 May Be
fer May 1, 2004 -_e wilk be $550.00., = Trust Fund Contnbution. ] Added to Fees
Make Check Payabie ta Florida Department of State
10. QFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y |
ThLE PD T Delets TITLE [GChange [ Addition
NAME WISDOM, ODEL ’ NAME .
, f =3
STREET ADGRESS | 7355 PINEDALE DR. STRIET ADDRESS s /Lfég’gg?-%ﬁ?%%é 013 150,00
CITY-ST-2IP BOYNTON BEACH FL 33438 ‘ B CiTY -8T- 2P _ 7' N ) = " B
e STD {1 Delete TITLE [ Change [ Acdition
NAME WISDOM, DEENA NAME
STREET ADDRESS § 7355 PINEDALE DR. STREET ADDRESS
QITY-ST-2IP BOYNTONBEACHFL 33436 =~~~ CIF¥-51- ZIP o )
TIE [ Delete TIE 3 Change T Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-57- 2P CiTy-ST-ZiP ' )
THLE O petete TiLE [l change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THE 1 petete B R [3 Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP o § virvestzp ) B .
TIE [ pelste TREE O change {77 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-21P

12. ) nereoy cerbity that the information supplied with this Bling does not qualify for the exemption stated in Section 1 19.0753)6). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecter
ot the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment withs an address, with all other {ike empgawe

SIGNATURE: &de/ Ufisclom = i/{e%‘/ (Se)#34-059

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECYGR Dayime Priane #




