2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2004 8:00 am

r f
DOCUMENT # P03000152667 ecretary of State
1. ‘Entity Name 04-28-2004 90226 044 ***150.00
DON TALLEY TRUCKING, INC.
Principal Place of Business Mailing Address
6320 FLOYD-JOHNSON ROAD 6320 FLOYD-JOHNSON ROAD 14010557
FORT PIERCE, FL 34947 US FORT PIERCE, FL 34947 US
T ViR NSRRI BT A
Suite, Apt. #, etc. Suite, Apt. #, elc. . 04252004 Chg-P CR2E034 (10/03)
City & State City & Slate ‘.""( 4. FEl Number Applied F
2O-04Y 202D Not Applic
-._..i‘-} o . _?Try‘ - Zp Country o 5. (?ertificate.of Status Desired [ ?ssse.lzgq S;ﬁed;tional
6 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent” -

" Nama
ACCESS ACCOUNTING INC
432 SW LAKEHURST DR Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983-2825

City FL Zip Code

8. The above namad entity suttH@gig
the obligations of registered aga
| .

tement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida. | am {familiar with, and ac«

Py

S!GNATUHE :
= Signature, typed or printed uamect’mg\slered agent and title if applicabie. {NOTE: Begfsmrad Agant signatura required whan reinstating} DATE
: FlLE NOW!! FEE. |5 515 .00 9, Election Campaign Financing $5.00 May Be _
After May 1, 2004 Fee wﬂl be $550.00 Trust Fund Contribution. O Added to Fees
10. -:-’. OFFICEHS AND DIRECTORS 11. ADDIT!IONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TME DIR i 3 Delete TMLE change [OAM
NAME ‘TALLEY, WILLIAM DSR NAME
St 00RESS || 6320 FLOYO-JGHNSON ROAD STREET ADDRESS
omY-sT-77°  FFORT PIERCE, FL'_ 34947 CITY-ST-2IP
e P VP i 1 Detete TINE OJchange [JAd
NAME TALLEY, WILLIAM | SR NAME
STREET ADDRESS | 6320 FLOYD—JOHNSON ROAD STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34947 CITY-ST-2P
mME. . J8T. - o s e e - [ Delete _ D 1 smm - mememeews o[S)Change - o[ Ad- - -
NAME TALLEY CHRISTINE NAME
STREET ADDRESS | 6320 FLOYD-JOHNSON ROAD ) STREET ADDRESS
CITY-57-ZIP FORT PIERCE, FL 34947 GiTY-ST-ZP
THTiE [ Detete THTLE O change [ Ad
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
OLE O pelete TITLE Dchange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CFV-SEZP. L5, e Ll ad . Rhoaed . GITY-5T-2IP
e e[ TEYT e e 1 Detets TITLE ' O change [ Ad
NAME o F NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exermnption stated in Section 139.07(3Xi), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk *
changed, or an an attachment with an address, with ail other like empowerad.

Uinkons il tafot Scredong [ressunsn




