\/-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000098223
DO ecretary of State
04-12-2004 90270 031 ***150.00
W & D TRUCK LINES, INC.
Principat Place of Business . Mailing Address
12146 70TH STREET NORTH 12148 70TH STREET NORTH
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, elc. ’ Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
56-2293631 Not Applicable
Zp Country dp Countey 5. Certificate of Status Desired d gg'giﬁ?:&mna'
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Reglstered Agent
—_— e . n - e e - - — s e Name — —=—- - F— _-— = ———— . R e
EéslebigE(DBTVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
PINELLAS PARK FL 33781-3354
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs. typed or printed name of regrsterad agont and tifle it apphcable. (NGTE: Registered Agenl signatura requireci when teinstating) DATE

Make Check Payable to Flonda' Depart ent of Stal

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O + Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D . O pelete TLE [ Change . [ Addlition
NAME WILLIAMS, EDDIE H NAME
STREET ADDRESS {12146 70TH STREET NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CiTY-ST- 2P
TITLE I\c L ,® RQieay O e A ] Delere TITLE [3 Change  [J Addition
NAME ChRraewy L s\vvams NAME
STREETADDRESS | "W Mcle Db S W STREET ADDRESS
CIvY-ST-2iP ermoo. B\ 3% \M3 GITY-ST-21P
TIMLE . 3 Delete TIMLE [JChange ] Addition
NAME === 7 mi— rn em T : - e = o
STREET ADDRESS STREET ADDRESS
GITY-ST1- 7P CITY-ST-2P
THTLE 7 pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
LE [ Delete TE OJ Change [ Addition
NAME e
STREET ADDRESS ST STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

changed, oron a

SIGNATURE:

tachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. ¢ further centify that the information
indicated cn this repont or supplementai report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

e\ W T\ e '\X@L& QoL as3a il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phane #




