FILED
Apr 28, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-28-2004 90264 025 ***150.00
1. Entity Name
DAVE KENNEDY TRUCKING, INC.
Principal Place of Business Mailing Address 2 4 0 5 8 7 2 8
18178 NW STATE RD 16 18178 NW STATE RD 16
STARKE, FL 32091 ~ STARKE, FL 32091
i t . i . .
Suite, Apt. #. etc Suite, Apt. #, elc 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
30"" (@] q qu 2 Not Applicable
Zi Count; Zj t ;
. P untry ¥ Country 5. Certificate of Status Desired [ $8.75 Additional
B — . - - . . Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
Name
DECELLE, CARCLE K
18178 NW STATE RD 18 Street Address (PO fox Number is Not Acceptable)
STARKE, FL 32091
City FL [ Zip Code
8. The above named entity submits 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 registered agent.
SIGNATURE e ) N
Sigrare, typed or promed name of registered agent and e f AppicADIe. {NOTE: Repisiered Agent signatLve required when renstaing) DATE ’
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe %
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees \}," 3
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PD {1 pelete TTLE [ Change 3 Addtior
NAME KENNEDY, DAVE JR %, NAME
STREET ADDRESS | 18178 NW STATE RD 16 M, STREET ADDRESS
CiTY-S§T-2P STARKE, FL 32091 '1 CITY-§T-2P
TILE vD 7 Delete LE [ change [ Acdition
NAME KENNEDY, KATHY JR NAME
STREET ADDRESS { 18178 NW STATE RD 16 STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 CITY-ST-2P
TILE O eleta TME SECRETARY [l change  $LAccition
= RAME 5= - ST mmmeeoe T e — —— - e -l e OAROLE K ~OECELLE — — - . -
STREET ADDRESS SRETAORESS |/ &/ 78 At S & /L
CITy-s1-2IP CITY-ST-2P S'T'ag m) FL- 3 zOq ’
TME L] Derete TmE [J Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TTLE [ Detete THILE [ crange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS - )
CITY-51-2P . . ciTy-§7-2P .- L '
TE o O petete TLE CJchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
12. I hereby cerlify that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119 07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlai report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: "’/ 25’) o ZFOY-Fobn~ 2043
AE AMD TYPED OR P CEA OR DRRECTOR Date T Daytime Phone #




