2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P03000019301 ecretary of State
m- Ently Name g 04-14-2004 90078 022 ***150.00
DOUBLE D TRUCK SPECIALTIES, INC. '
Princip'al Flace of Business Mailing Address
5908 HWY, 17-92" P.O. BOX 1389
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
Suite, Apt. #. elc. Suite, Apt. #, etc. MOCRE CRZE034 (11/03) .
~F City & State City & State 4. FE| Number Applied For
) % .—/)?///5 ;/ Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O Eg'gg‘lﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ N Name
T e v Ty S A e e T T T e St - T T—————— —— e ST E@AR TR o L LT e —— e r——r e e |
?IOF;F;%NGESEE-?&J ﬁ’g BLDG NO. 11 ’ Street Addrass (P,O“ Box Number is Not Acceptabile)
'LARGO FL 33771 2 )
4
ST e City Zip Code
NS FL

the obligations of registered agent. .

<

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

SIGNATURE
. Signatre, typed or primed name of registered agent and title i appiicable. [NOTE: Registered Agent sigraturs required when reinstating) DATE
(. 9. Elsction Campaign Financing $5.00 May Be
Trust Fund Confribution. Added to Fees
Jeparm ate.;| - N
10. i QFFICERS AND DIRECTORS 11. <0l ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
S me D ‘ 7 pelele TILE ‘,:--‘; R [Jchange [ Addition
e HOFFMAN, DEBORAH A NAME ' N ’
~, |- STREET ADDRESS | 5808 HW'Y. 17:92 STREET ADBRESS,
~| crv-stze  [LAKE ALFRED FL 33850 OITY-57-2P
T : (1 Delete Tme [ Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADGHESS ;
CITY-ST-ZIP CITy-1-2P ‘
TITLE . {3 Detete TE, " [J Crange [ Addition
NAME NAME
e <STREETADDAESS. | s . o e Cpme L STREET ADDRESS |
ery-51-271p CITY-5T-21P =T
PiiE 3 pelete THLE ] Change [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
T onv-srze CITY-§7-217
TTLE [ petete THLE ] Change  [] Addition
*NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
e [ Detete TRE (3 Change [ Addition
HAME RAME
STREET ADDRESS STREFT ARDRESS
CHTY-ST-2IP CITY-ST-218

SIGNATURE AND TYPED OR PRI

SIGNATURE:

A

KsNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali othgr iike empowered.

Daytimg Phone #




