2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 08:00 AM

ANNUAL REPORT™

DOCUMENT # P03000130019

1. Enlity Name ) o
DOROTHY MARION TRUCKING, INC.

- Secretary of State

Principal Piace of Buslnesé e '-?afa'iling Address
210 EUGENIA AVE "Z10 EUGENIA AVE

FT MYERS, FL 33916 FT MYERS, Fl. 33916

DO NOT WRITE IN THIS SPACE

LG

03232005  No Chg-P CR2EC34 (10/03)

4, FEl Number Applied For
56—2415730 Mot Applicakle

5. Certificats of Status Oesired [ $8.75 addgitional

Fee Requirad

o

G, Name snd Address of Current Registerad Agent

f

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST, —
4TH FLOCOR

MIAMI, FL 33145

P e ] :"“'T"'O"‘ﬁ" “bl_r“w R l T E

"IN THIS SPACE

the obligations of registsfed agent.

SIGNATURE

8. The above namad entty submits ihis staterhent for T purpose of changing s fégistered office o ragisterad agert, or both, i the State of Florida, | am famiiar with, and accept

Sigrature. typed of prinied name of reghitated agert andGtis if spglicable”

[NOTE. Regisiered Agent ignatura required when relnstalingy - . DATE

TR ame
-

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

4. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be '
Added fo Fees

STREET ADDRESS | 210 EUGENIA AVE

10. —  _ CrricERg ANDDIRECTORS T o T T
TTE PD = Tl o
NAME MARION, DOROTHY J T e

HONOEseaTe

CITY-8T-2IP FT MYERS, FL 33918
Tine oo -
NAME MARION, JGHN H

STREET ADDRESS | 270 EUGENIA AVE

. AR O -B0054-005 150,00

CITY.S7-2P FTMYERS, FLL 33916
TILE 8 T T -
HAME WILLIAMS, JACQUELINE E

STREET ADDRESS | 210 EUGENIA AVE

DO NOT WRITE

oy-$-3F | FTMYERS, FL 33916
ITLE T N S il
HAME MARION, SAMUEL L

STREETADDRESS | 210 EUGENIA AVE
CITY. $T-2IP FTMYERS, FL 33916

- <~ <IN THIS SPACE

TIRE

NAME

STREET ADDRESS
ciny -sY-2p

TIRLE T
NAME

STREET ADDRESS

iy s1-2p

changed, or on an aitachment with an address, with all other like ampowared.,

SIGNATURE: :! A

12, | hereby cartif .lﬁ?ﬁhe information SUPPIed with this fillng doas not qualify for the exemption stated in Section 1 19.0??3)0’}, Fiorida Statuies. § further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have tha same legal eifeci as if made under oalh; that 1 am an officer or director
of tha corporation ar the recelver or iustee empowered 10 exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black, 11 if




