2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P03000078618

1. Entity Name

Secretary of State

06-01-2004 90003 047 ***550.00

DELONG & SONS TRUCKING, INC.

Principal Pface of Buginess

150 TRIPLETT RD
CRAWFORDVILLE, FL 32327

Meailing Address

150 TRIPLETT RD
CRAWFORDVILLE, FL 32327

LA RE BT

K A

2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
31 - i _) —7 73-7 L’l Not Applicable
Zi it i ni iti
ip Couniry Zip . Couniry 5. Certificate of Status Desired (Wi ?i'zesql’;rd;;“ma'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

. DELONG, SHAWN -

150 TRIPLETRRD Straet Address (P.0. Box Number is Not Acceptable)

CRAWFORDVIELE;

City FL ] Zip Code

8. The above named er.smy'i;ubmns 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
 the obligations of fegisteted agent.

SIGNATURE . _
G ' Signature, w_p.ed.u printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOWILII-.FEE IS $150.00 9. Election Campaig_;n ﬁnancing $5.00 may Be ‘ .
After May 1, 2004_Fee will be $550.00 | Trust Fund Contribution. 0O AddedioFees . .
0. ‘_“,‘ v ~OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D~ 1 pelste e Ol chenge  [J Addition
NAME NAME
Sha\o r'\ D (LLD
STREET ADDRESS 15D T(_ \ STREET ADDRESS
OITY-§T-20 mﬁ?ﬂf‘w e, FL22327 CITY-§7-2p X R
TME Ve [_ S 01 petete TILE Dl change [ Addition
M
wE 3 00ce De)-fD e
STAEET ADDRESS -ORY \ . STREET ADDRESS
amstr | " Brgudba 5’ vitle, 8122397 omY-ST-2°
TME ) [ Delete nME O change [ Adcilion
RAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP L CITY-5T-2P
TIE O petete TILE [Jchange [ Addition
NAME . HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE Coeee - TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
me ., [ Detete TMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-sT-zip - - - oITY-ST-2P | - ot

12. | hereby certify that the infGrmation supplied with This fiing doas not gualify for the exemption stated in Section 119. 07(3)(|) Forida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Skaxutes and that my name appears in Block 10 or Block 11 if

changed, or on'an attachment with an address, with aﬂ other like empowere:
SIGNATURE: SHAWN DELENG Ly y)))flﬂ@/ ‘ \ dlod €50 524-EH

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR




