ANNUAL REPORT (AR)

. .
2004 FOR PROFIT CORPORATION

FILED
Mar 12,2004 8:00 am

DOCUMENT # P03000123844 R

1. Entity Name

DONALD KING TRUCKING INC.

Secretary of State

03-12-2004 90004 039 ***150.00

Principal Place of Business

10631 BRAVE LANE
HUDSON FL 34667

Mailing Address

10631 BRAVE LANE
HUDSON FL 34667

24017163

2 an:lpa! Place of Business

AIE . Ao

3, Mailing Address

S~

I

|

I

WARTIR]

e)"

Sukte Apt. #, ete. Suite, Apt. #, etc. MOOCRE CR2EQ34 {11/03)
! iity& State : City & State 4, FEl Number Applied For
) \l&&] N t LP&'? 9'0 -0%8’09.(:‘5' Not Applicable
5P Country e Country 5. Certificate of Stalus Desired [ $0+7D Additional
3 Ualt)(.ﬂ ‘_, AL S .y, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTTTTKING, DONALD T
10631 BRAVE LANE
HUDSON FL 34667

Nara~—" tun

Street Addresgg 0. Bo

Number is Mot Acceptableﬂ

Ovaoe - lono

City

HoAdseom

FL

A7

8. The abuve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familie?r'with. and accept

the obligations

c(j registered agent. ; R

SIGNATURE

Signature. typed or printest name of reg:stered ﬁgeni

it Rpphcabte.

(NOTE: Registered Agen! signature reguirad when rainstanng}

23 -G-0f

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE PSD M Delete TLE [ Change [T Addition
HAME KING, DONALD NAME

STREET ADDRESS | 10631 BRAVE LANE STREET ADDRESS

CiTY-ST-2IP HUDSON FL 34667 CITy-S7-21P

TE VTD ] Dalete - TIME [ Change [ Addition
NAME PIXTON, SUSAN D NAME

STREET ADDRESS | 10631 BRAVE LANE STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CiTY-ST-2IP

e . - . Deter TITLE [ Change ] Addilion
NAME NAME Rl A
STREET ADDAESS. [+ = oo+ orme e o s e e e - RSTREFFAGDRESS [ m = e e e - ==
CITY-5T-71P CITY-ST-2IP

THLE [ Delete THLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZtP

TITLE ] Detete TILE [ Change  {T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

NTLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption 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 legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Biock 10 or Block 11 if

changed, or on an attachment with an addraess, with all other Itke empowered.

SIGNATURE:

2-3-04 PASIY- F 40§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE)!

CIRECTOR

Date Braytime Phone &




