2004 FOR PROFIT CORPORATION

—_— =

ANNUAL REPORT (AR)

DOCUMENT # pP03000114888

1. Entity Name

DANA MANNING TRUCKING, INC.

Principal Place of Business

703 LABRADOR AVENUE NORTH
LEHIGH ACRES FL 33971

Mailing Address

703 LABRADOR AVENUE NORTH
LEHIGH ACRES FL 33971

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90022 029 ***150.00

TAIVIJUIIT VU

R

I

i

- -SPIEGEL & UTRERA, P:A
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

MOORE CR2E0Q34 (11/03}
City & State City & State 4. FE! Number Apptied For
(6 - (£ 870128 Not Applicable
- 5 —
i Country ® Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PO .bﬂ'ﬂﬂ’ R Mawnng

Street Address (P.0. Box Number is Not Acceﬁ able)
162 Lada nime e N

.;iw ‘-—Q\f\\c\\q A’QLL.S

FL

58591

;. the obligations of registered agent.
r

8. The abave named entity submits this statement for the purpose of changing its registere

d office or reg[ste\-‘ed agent, or both, in the State of Florida. | am familiar with, and accept

]
SIGNATURE /904%. el Dave R Mane ing 2-15-z00y
Signature. Typed of prinfed name ol registerad agent and title it applu:@ (NOTE: Ragisterad Agent signature reguired when rainstating) ¥ DATE
9. Electicn Campaign Financing $5.00 May Be

Trusl Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME MANNING, DANA NAME
STREET ADDRESS | 703 LABRADOR AVENUE NORTH STREET ADDRESS
CITY-$1-2IP LEHIGH ACRES FL 33971 CITY-ST-2IF
T £ pelete TLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-ZP
T [P - = e Oopeee . Jmme ; . el - _ .. .. OChange [ Addition_
NAME NAME
STREETARRAESS | - - e e e —— ——— GTREET ADDALSS - - —_—
CITY-ST-ZIP l CITY-ST-ZiP
TITLE [ Dalete TIMLE [O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) GITY-57-7Ip
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ pelete TILE Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P

%E@_fé

SIGNATURE:

g D

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 118.07(3)(i), Floricta Statutes. | furlher certify that the information
indicated an 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 corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

STES 2009 ADQ 268 OG0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #
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1'¥ J F A . T 3 = . < &




