2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2004 8:00 am
Secretary of State

53,

"DOCUMENT # PO

1 Entity Name

e

' DAVID MCFARLAND TRUCKING, INC.

3000000414

05-03-2004 90754 028 ***150.00

Principat Place of Business

5621 NW 168 T
ALACHUA, FL 32615

Malling Address

5621 NW 168 ST
ALACHUA, FL 32615

66424516

GO OV

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #. Btc: Suita, Apt. #, etc. 01062004 Chg-P CR2EC34 (10/03)
City & State City & Stale 4. Fe! Nurnber . Applied For
30— U3 2917~ Not Applicable
Zip Country Zip Country $8.75 Adaitonal
. 5. Canirca:e of Siatus Desired (] Foe
8. :Name and Address of Current Reglstered Agent 7. Nama and Address of New Regk d Agent -

|-SPIEGEL & UTRERA, PA:
1840 SW 22 ST4 FLR
MIAMI, FL 33145

4

mﬁa\f LCl L. ﬂ\jll_(cn-n A

dres (P/D A)Vumber E%A?mat?;) 1L

% A lo.chme

FL [ %6 1

the obligations of regmeer

8. The sbove named entity Submita this stalement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, ano acgept

agertt and ik if

(NOTE: Regetiared Apent signaiure required wrhen ranatating}

.29 -0

. 9. Election Campaign Financing. $5.00 may Be
nmf%:;:?‘;é%:;:‘:,ﬂ:g :gm_m Trust Fund Contribution, Added to Fess
10 ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FRLE DPST & O peime me . O crene [ Addition
N MCFARLAND, (TAVID L e ‘
SIREET ADDRESS | 5621 NWY 168 ST SIREET ADORESS
CITY-5T-2F ALACHUA, FL 32615 cITY-ST-2P
me £ bewte e Clchange [ Adetion
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CiTY-SI-2p
e 7 Dewete TE [Jchange [ Addilion
L] e —— NAME I B —_

STREET ADDRESS STREET ADORESS
Y- S1-2P ciry-s1-ar

SMEL. | . e BPlotew _ pwme o _ B _ . Olchop [ addiion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITy-ST-2P CI5Y-51-2P
TNLE [ oelete me L3 Gange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TrY-5T-7P Gity-ST-2P
me b "0 oo™ me COlcCrange [ Agdltion
NAME NAME
STREET ADDRESS STREET AGDRESS
Lry-$1-2P CIY-ST-2P o

SIGNATURE:

12. | hareby certily Ihal the infornation supplied with this filiny
indicated on this repont or supplemental 1o
of the corparation or the recaiver or t
¢hanged, or on an attachment with a

ort i true ll'lg

erjatass, with all other like empowered.

does not qualify for the exemption stawd in Section 119. o? Xi), Florida Siatutes. | further ceriily that Ihe information
& accurate and that my signature shall have the
sfediampowared fo execute this repor as required by Chaptar 607, Florida Slalulea and that my name appears in Block 10 or Block 11t

same | as if made under calh; that 1 em an officer ¢r director

#-d 9 Y 352-472.2823

Dwytirre Phore #




