FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 08:00 AM

ANNUAL REPORT - - Secretary of State -

DOCUMENT # P02000045113
1. Entity Mame
DAVWILL TRUCKING, INC,
Principal Place of Business Mailing Address
3573 SUNCREST RD 3573 SUNCREST RD
LAKE“."J{JRTH, FL 33467 LAKE WORTH, FL 33467
{
2. Principal Place of Business 3. Mailing Address “ "l I I m H"”mmmm
ES
Suite, Apt. ¥, gto. Suite, Apt, #, ato, 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Apntied For
04-3656562 . at Applicatle
Zip Couniry Zp Country 5. Cartificate of Status Desired [ ?g‘gg}gfeﬁﬂo"as
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MName

WILLIAMS, DAVID

3573 SUNCREST RD Strest Agdress (P.O. Box Number is Mot Acceptabie)

LAKE WORTH, FL 33467

City FL ! Zip Code

8. The above ramed ety submits this statament for the purpose of changing its regisiered office or registered agent, or both, in the Siase of Flodda. | am familiar with, and accapt
the cbiigations of registered agent.

SIGNATURE _
Sigrat.e, typed ¢r pdntad name of regenared agem and Wug [ applcable, {NGTE Feginterad Agant signatire zaguicad when renswing) GAYE
" FILE NOWII FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wilf be $550.00 Yrust Fund Cantribgion, £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DNRECTORS IN (1
TILE DE 1 Detete 1L e [ Change [} Addition
Kz WILLIAMS, DAVID e B L o .
sttt anpress | 3573 SUNCREST RD STEET ADDESS 02/ 10708 -80018-027 15D, 80
CiTy-5T-21P LAKE WORTH, FL. 33467 51 e
THME oy 77 befete TE Tichange [ Acdifion
NAME WILLIAMS, KATHLEEN J NAME
STREET ADBAESS | 3573 SUNCREST RD STREET ADGRESS
CiTY-5T- 28 LAKE WORTH, FL 33467 i CIY - 8Y- 29
TILE 3 peiete HiLE Johenge 3 Aduition
HAME NAKE
STREET ADGRESS STREET ADBREES
CITY-37-ZF CHY.§T- 27
HRE 3 Detste HRE B cange [ Agdiion
HAME NAME
SIREET ADDHESS STREET AGDRESS
GIEY.ST- TP CHY-ST- 2P
1153 O pelete TIR%E TIomnge [ Addition
NAME HAME
SIREET AGDRESS STREET ADURESS
oY -5I-2P GiTY-5T-2P
TiTLE 1 Datete 1L ] change T Addilion
NAME RAME
STREET ADORESS SIREET ADRESS
CHTY-ST- 219 iTY- ST 2P

12. 1 hareby cesily that the information supplied with this ﬁ!ing does not qualify for the examptian stated in Secticn 113.07(3}i), Florida Siatutas. | turther certify st tha information
shidrsuted] on this ropurt of supplanental rupor s rus and sceursto and that iny signesture siidl beve B s Soyal ufsct us 1f mady under oatts, tast | am an officer or direclor
of tha corporation or the receiver or yustee eampowered 1o execute this repon as required by Chaptor 657, Floride Statutes: and thet my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with alf other Jike empowsred.

empows /
SIGNATURE: NIy, 3 0/0 ¥

NTED NAME OF SIGRING OFFICER OR DIRECTOR

Dayma Poane 8

SIGNATURE AND TYPED OR




