2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’

| FILED
, Mar 29,2004 8:00 am

DOCUMENT # P03000126293

1. Entily Nama
D.V.W. TRANSPORT, INC. -

Secretary of State

03-16-2004 90027 016 ***150.00

Principal Place of Business Mailing Address

1681 ASPEN STREET PO BOX 2300
BUNNELL FL 32110 BUMNELL FL 32110 p—
us us ’
Suite, Apl_ #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number L — Applied For
9.0 ~— ) 3 C?, ‘ a\-.b Nat Applicable
Zip Country Zip Country 5. Centficato of Status Desred [ ?gg?q ﬁlional
6. Name and Addreas of Current Ragisiered Agent = 7. Name and Address of New Registered Agent
o T e o e TITU ASS e e Ml e AT il Giti e S, ¢ e e -...agf.. — e s - =
i _ oL | e s B e e i, TR - P
%g?ﬁ'gﬁg? g'?F'i-éESTH o ’ ) Sirest Address (P.O. Bax Number is Not Acceptable)
BUNNELL FL 32110 :
City FL I Zip Code

8. The abave named entity submits this statement tor the putpase of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

. t]h\-sjp iy

SIGNATURE

bbb«)nj K IU&DJ?.‘A

of prntad name of regrisred agoM and it it apphcants. w

D _ 3-i2-0¢
{NGTE: Repatercd Agond signature Zeguwed when renstatng} DATE !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added lo Fees

1. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
FS 0 Detete TmE Olcrange [ Addition
WAME WOODIN, DOUGLAS H NAME
STREET ADDRESS | PO BOX 2300 STREFT ADDRESS
CITY-57-29 BUNNELL FL 32110 CTY-51- 2P
THE [ oejete THLE O Crange [ Addition
NAME HAME
STREET ADDRESS {. SIREET ADDRESS
CIry-51-21P CIry. $7. 2P
TME O oelete TE Dchange [ Addiion
RAME TR T aT TR v o e D e e i L S T N ——a—— TP N
STREET ADORESS STREET ADDRESS
TCiTY-S1-AP h CITY-5T-21P = - - - B o
TNE 7 Detee e [ Crenge [ Addition
NAME NAME
STREET ADDFESS STREET ADURESS
CY-ST-1p CITY-5T-29
e 3 belete TriE [ change [T Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
CTY-ST-2P I -51- 2P
TTLE 3 pelete TME [ Change [ Aodition
. WAME NAME
STREET ADDAESS STREET ADDRESS
cIry-S7- 79 CIFY-ST. P

12. | hereby certify that the information supplied with this [iing does not qualify for the exemplion staled in Section 119,07(3)i), Florida Statutes. | further cenify thal the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowared to exacule this repor as required by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: :

ARD TYFED DR PRINTED HAME OF SIGMING

[
Dut

RECTOR

. W o I-(2-04 Tou-lld-1f

Daytime Phona §




