2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000134319

1. Entity Name

DYAL TRUCKING, INC,

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90043 009 ***150.00

Principal Place of Business

7608 DEL ROAD
JACKSONVILLE FL 32244

Mailing Address
7608 DEL ROAD

JACKSONVILLE FL 32244

~H2IURLJIIG

2. Principa! Place of Business 3. Mailing Address

|

A

Suite, Apt. #, elc. Suite, Apt. # etc.

(1

DYAL, GEORGE B
7608 DEL ROAD
JACKSONVILLE FL 32244

MOQORE CR2E034 (11/03
City & State City & State 4. Fi ber : Applied For
W"_ 4{?4 2 ? Not Applicabte
. T .
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceplable)

City FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnatura, typed of prnted name of registered agent and titha 1t appkcable.

(NOTE. Regisiarea Agent signature required when ramstating) DATE

" FILE NOWIT FEE iS $150000
‘After May 1,:2004 Fee will be $550.00

8. Election Campaign Financing

$5.00 may Bo

~Make CheckPayable to Florida Depa;fmént of State R : Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete L [ change  [J Addition
NAME DYAL, GEORGE B NAME
STREET ADDRESS | 7608 DEL ROAD STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32244 CiTY-5T- 2P
TILE + [ Delete niE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
e O velete TITLE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T- 2P
TILE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ILE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ petete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

F-2779

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 12.07(3Xi), Florida Statutes. ! furiher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowergd.

944 529-2324

SIGNATURE: ‘Mﬂ 'ﬂ 7’j

R PRINTED NAME y SIGNING OFFICER OR DIRECTOR Date

Daynme Prone #




