2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000003649

1. Entity Name

D & L TRANSPORT, INC.

Principal Place of Business

1244 W PATTERSON STREET
LAKELAND, FL 33815

Mailing Address

1244 W PATTERSON STREET
LAKELAND, FL 33815

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

53007278

N AT

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90010 023 ***150.00

02092004 Chg-P CR2E(Q34 {10/03)
City & State City & State 4. FEI Number Applied For
7"{ '3’ , ’ 5/ l Not Applicable
2 Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
) . e Fes Reguired . o
""" ~—— & Name'and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
HARGROVE, GINGER
1244 W PATTERSON STREET Street Address {P.C. Box Number is Not Acceptable)

LAKELAND, FL 33815

City

FL I 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

Y .4t

e IR,

_ Signature, typed or printed nama of registersd agent and title if applicable. -
- L a - Chel L oS i

-~ (NOTE: Ragisterad Agent sigrature required wher réiﬁ‘s[alling]'
' P .t FYIN

T e
A I

< LU DATE 7

T, ~After May 1, 2004 Fee will be $550.00
b . i

T . . T T
TR N EE R

i T . . :«._‘. . 1_,-» RN
7L s PILE NOWIN “FEE IS $150.00

- e
-9:-Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution. e
- [T
‘10, - < OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
THILE Director / President 3 Delete mE - {Jchange [ Addition
NAME Ba_nny & Ha{j—rﬂlfc NAME .
STREET ADDRESS STREET ADDRESS
1294 w. patferon s, ..
CITY-5T-2P lakelan d £t ~B38)5" CITY-ST- 2P
+

T Director O Detete TE Ol Ghange £ Addition
NAME Cinser Mararove NAME
STREET ADDRESS /aw{ . ,q,_?jerson Ay 4 STREET ADDRESS
Y -5T- 1P ld-kg[md’ FL 338/5 CITY-51-2IP
TTE 7 Detete TILE Y change ) Addition
NAME NAME » . - -
STREET ADDRESS | _ N STREET ADDRESS -
GiTY-5T-2P CITY-51-2IP .
TILE [ delete TILE I change  [] Acdition
NANE HAME
STREET ADDRESS N SIREET ADDRESS
oy §T- 21 T~ oY-51-2P ]
TIME O etete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-ST-2ip ) e
e O Delete TILE Ty s 2L ST TN change [T Addition
NAE . S TR e . NAME - - ‘ ! :
STREET ADDRESS. | . - - - o ) STREET ADDRESS RO
Faetal i . - C o ety OB ! s, T .
ore-st-2p | .- . o : } s CITY-ST-7IP, o R

12. 1 hereby certify that the

information supplied with this filing does

ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgt or sapoplemental report is true ard accurate and that my signature shall hava the same lagal effect as i.made under cath; that | am an officer or diractor

of the corporation or
1™ ‘changed, or on an g "ch '~ t with-an’ address, wj

i
bogeas W

e reffiver or trustee empowergfl to execute this repont as reguired by Chapter 607, FloridgStatules; and that my name appears in Block 10 or Block 11 if
2l other tike empowered.

SIGNATURE: I/ NN A_ UL AT SI7GCA 1A () ¢ /) w'féiff??/’c
| SIGNATUHTI‘ L'NANE OF/3JGNING OFFICERSN DIRACIIR /’ Data Paytima Phore §

v



