2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - 0 ® _FILED

DOCUMENT # P02000073450 Feb 17, 2004 08:00 AM

- Entity Name Secretary of State

DUMP TRUCKS INC.

Principal Place of Business ' Mai_!xng .Aﬁdréés

10945 156 ST. 10945 156 8T."" -~ -

MCALPINE FL 32062 . MCALPINE FL 32062

P N O
Suite, Apt #, erc. Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & Stale City & State ' 4. FE! Number : Apphed For

o 75-3072647 Not Appllc_able

‘e Country ap Souniry 5. Centflcate of Status Desired [} fese gfq:fj;""“a'

~y

6. Name and Address of Current Registered Agent - Name and Address of New Hegistered Agent

Narme

ADAMS, DORIAN : ~ S

10945 156 ST Street Address (P.0. Box Number is Not Acceptable)}

MCALPINE FL. 32062 o — - —

City '_"'FL ] 2ip Code

8. The above named enbity submits s statemant for the pu:pose of ch,angmg its registered office or registered agent, of both, in the State of Florida. [ am familiar with, and accep1
the obligations of registered agent.

SIGNATURE , - . E— —_ -
Sgnatse typed o prmted name of regrstered agent and title ¥ applicabie. [NOTE. Bogestored Agent sngnan.ua mqured when remslatmg} DATE B -
FILE NOW!! FEE IS $150.00 - ' . . . N
) N \ 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $55U.D_ﬂ - Trust Fund Contribution. 0 Added ta Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [
TTLE P O pelete TITLE Cichange ] Addifon
NANE ADAMS, DORIAN HAME B
STREET ADDRESS | 10945 156 ST. — [ sTReET ADDRESS UO0o000544958 '
orv-stzr  [MCALPINE FL 32062 o7y -ST 2P 02/17/04-80012-020 158. ?5
TIRE s - C 1 Delete T CJ Change [} Addition
NAME JOHNSON, HYLEA M MISS ) HAME
SIREET ADDRESS | 4671 BIG RIDGE RD. STREET ADDRESS
CITY-5T- 2P ELK CREEK VA 24326 CITY-§1-2IP
e O Delete TILE - CIchange [ Addilion
HAME HANE
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T- 2P
TIILE ] Deete e ‘ ' [ ohange T3 Addtion
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
THTLE T [Ooeee TLE ' ) ] Change L] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY -5T. 2P
TITE ' © Oloeee  f§ m= S []Change [t Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ITY-8T-2IP

rate upplxed with this fil ang ‘doss not qualify for the exemptlon stated in Section 119.07(3)7). Florida Statutes. 1 further certify that the Thformation

o) acourate anc that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer”
g exeﬁute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
a1 Bke empowered. N

12. | hereby certify that the informga
indicatéd on this report gretPplemeltal report is true g
af the corporation or e regeiver or uslas empowe)
changed, or on an ayachhent with g address, w

SIGNATURE:

1) wme Phane #




