) FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000130522 04-29-2004 90337 047 ***150.00

1. Entity Name - '

D.B. EXPRESS, INC.

Principal Place of Business Maiiing Address

3768 IMESONRD - 3768 IMESON RD
IACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 ¥

PR s I

= === '-—SUim} ADI.,#,AG[C.____ x e T :—.‘_.Sy”e- ‘E‘pl- l#l.em-:.a e~ L Rt o) 904072004“;*'Chg~P—=—: v_,CRzEm“olos);;:,ﬁ_,.::: emme s S D
City & State City & State 4, FEI Number Applied For
,90'0,% J{Of‘? Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 $8.75 Additional
. . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, NETTIE
846 S.W. MAIN BLVD Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sighature, typed or printed name of registared aganl and titla if applicable. {NOTE: Registered Agen! signatura required when rainstafing} DATE
cme—er= FILE:NOWIN= FEE 15:$450.00 -wz.| - 2 Elgstion Campaign Financing ———_ _ $5.00:May Bozfeme s s = adiomosrsins = N N
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. - i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D . O delete TITLE [ change [ Addition
NAME .ROBBINS, DOUGLAS B NAME
STREET ADDRESS | 3768 IMESON RD /. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 2 CITY-ST-ZP )
TITLE o o [T Delete TITLE [Jchange  [J Addition
NAME ' o L NAME
STREET ADDRESS - T o STREET ADDRESS
CITY-8T-2P i CITY-ST-2IP
TITLE ‘ [ perete TITLE [Jchangs [ Addition
" NAME ‘ NAME :
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TITLE O Delete TITLE ) [J Chamge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
- CY-ST-2P : C - - - ¥ orv-sr-ze - -
TITLE {1 Delete TIE ) [dcChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P cIry-sT-20
TLE O Defete e [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2IP CIY-5T-2P

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07(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 owered to execute this report as required by Ghapter 607, Florida Sratutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpéht with an 5, with alf other like empowered.

SIGNATURE: - r3sd

SIﬂATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytine Phone &




