2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000115516

1. Entity Name

DJM TRUCKING, |

NC.

Principal Place of Business

212 JAYVIEW AVE
LEHIGH ACRES FL 33936

Mailing Address

212 JAYVIEW AVE
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Meailing Address

PO -

> 204

Suite, Apt. &, etc.

Suite, Apl. #, etc.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90059 001 ***300.00

I

I

" THOMAS, DEVON
212 JAYVIEW AVE
LEHIGH ACRES FL 33936

LY
»

‘-n"" .

4

MOORE CR2E034 (11/03)
City & State Clty & State, 4, FE! Number Applied For
el Qh ﬂ Cres }L. 000G ] 2077 Not Applicable
Zi .
P Gouniry Z'p Countey 5. Certificale of Status Desired [} $8.75 Additional
2 56 [_70 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - - - . _— Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stal
the obligations of reglstervﬁ agent.

ttlant” ’rmw

faﬁam for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/2?‘5/0%

Slgnature typed or prted né’na of registered agenl and titia if applcable

{NOTE: Registered Agent signature reguired when reinstating)

patE !

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: - g 3 Delete mie Ol cCtange [ Addition

NAME THOMAS, DEVON : NAME

STREET ADDRESS [ 212 JAYVIEW AVENUE N, STREET ADDRESS

oiv-sT-z2¢ |LEHIGH ACRES FL 33936 T CITY-5T-21P "

WILE VP O Delete TITLE [ crange [ Addition

MAME THOMAS, ICYLIN NAME

STREETADDRESS 212 JAYVIEW AVENUE STREET ADDRESS

¢IrY-ST-21P LEHIGH ACRES FL 33936 CITY-S7-2IP

TLE AVP [ Delete TITLE CIChange [ Addition
THAETT TCITHOMAS, TOBAR T TTT ottt = bwee b= - - R

STREET ADDRESS [ 212 JAYVIEW AVENUE STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP

TITLE AVP [ pelete TLE ; [ Change [ Addition

NAME THOMAS, MATTHEW NAME .

STREET ADDRESS | 212 JAYVIEW AVENUE STREET ADDRESS ’

CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-ZIP

TITLE ] Delete TmE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

LE 3 Detete MLE [ chaags [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

t with an address, with all ather like empowered.

02

Joulen

12. ) hereby certify that the information supplied with this filing does not qualify for the exempiion 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 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 Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

/234 ) 2921336

SIGNATURE hND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




