2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P03000082049 ecretary of State

1. Entity Name
*, KK
COMPETITIVE DUMP TRUCKS, INC. 04-08-2004 90031 016 *150.00

Principal Place of Business Maiting Address
8136 REID AVE 8136 REID AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Addigs

81230 fReid Avenue- | 8120 Reid Ruenwe ”llu

i

|

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 -”03)
ity & State . ity & State . 4, FEI Number Applied For
acksowyle . YL acKseaville . £1. 20- 0 nWsSa 44 Not Applicable

Zip peauniry Zip ' Country

322098 &t USHA 227208 B VS P\ 5. Cortificato of Status Desired ] ?:;;’g‘ lﬁfgg“’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST il T

- N — - - , —Name —_

g!l—g{l): FREEII_’DAﬂb[E)RED K Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32208

City F L 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
. Signature, typed or printed name ol registered agent and title it appficable. ¢{NOTE: Registered Agent signaturg requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, | Added to Fees
10. i OFFICERS AND DIRECTCGRS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmME P O pelee T [3change 7 additicn
NAME SLEFFEL, MILDRED K NAME
STREET ADDRESS | 8130 REID AVE STREET ADDRFSS
omy-sT-2P - | JACKSONVILLE FL 32208 CITY-5F- 2P
TITLE O pelete TME [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TILE O delete Hul [ Change [ Addition
NAME NAME
TSRETADDRESS | s S T T ey e e Y stégDoRess | 0 T T T T T s T
CITY-5T-2IP CITY-ST-2IP
THLE {1 Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Datete TiTLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME O Delete T [Jchange [T Addition
NAME NAME
STREET ADDRESS , STREET AGDRESS
CITY-ST-ZP CITY-ST-2P Ry

12. | hereby certify that the information supplisd with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this repert 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 recefver or trustee empov?qn;xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all
1

changed, or on an attachment with ress, er i ere:

SIGNATURE:

empow
siGNATURE AND TYPED OR PRINTED NAME OF m:ﬁ?ﬁmcsn OR DIRECTOR Date Daytima Phone #

Y014 Gt IS

14

L



