2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

 T—— ' .
SSEUMENT & Pacas? Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
DMR TRUCKING, INC.
Principal Place of Business ) Mading Addressu
B24 CHADSWORTH AVENLUE 824 CHADSWORTH AVENUE
SEFFMNER FL 33584 SEFFNER FL 33584
us us
P [T RN A
Sude. Apt &, etc. Sune, AR #, sic. - MOORE ‘ CR2EG34 (11/03)
Ciy & Srate City & State 1 4. FEI Nomoer - Apoied For
- 6_2_7 44’4?_90 Not Applicable
Zip Cauntry a8 Courttry 5. Cerificate of Status Desired | fi‘gfq l‘;?:;“"“‘
8. MName and Address of Current Registered Agent . 7. Name and Address ot New Hegistered Agent B
Name
gf?hg %OHE%St:\?OBé-?HJ Ai{/E Strest Addrass (PO Box Numbsr is Nnt.Acceé!able} -
SEFFNER FL 33584 S - =
City . 7 FL i Fidis} Coéfé )

8. The above named enbily submits this statement for the purpese of changmg its registered office or registered agent, or both, in the State of Borida. | am familiar with. and accept
the cbtigations of registerad agenrd.

SIGHATURE - . . -

Sugnawwe, typed o prictad cana of ceqistarad ageit and e ¢ apphcapls {NCIT{. P\;gsuureu Agent sipnatse reguatod when rmns,:a‘:;wq; OATE
18 5 1
FILE NOW..,_ FEE S $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee wi!lbp_ $§SQ.GG . . Trust Fund Contrbution, [l Added to Feas
Make Check Payable to Florida Depariment of State
10. DFFICERS AND DIRECTORS . i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
PRE PCD [ Desete HILE Jomaage [ Addilion
BAME SiIMMONS, NOBEL J. 11 NAME
STREFY ABCRESS | 824 CHADSWORTH AVE STREET ADDAESS
oY -ST-IF SEFFNER FL 33584 _ § arestae o L
e VPDS ) Desete Bt UOODD0a2a4T4 Dichnge [ Addlion
A SIMMONS, BRENDA NAME (0/04.04--80028-01 1 150,00
SYALET ADDRESS {824 CHADSWORTH AVE SYREEY ADDRESS
Gy -5 2P SEFFNER FL 33584 _ ] oY -51-27 o L
TIRE 3 Delete THE O Change T Addition
NAME NAME
STREET ADDALSS STAEET ADDRESS
Ty -53- 2P ) cay-st- 1P ) .
ML £ Detate TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° } arcseoe .
TRE 3 netete HILE G ohange 3 Addition
HAME HAME
STREET ADBRESS SIREET ADDAESS
CiTY -57-28P CITY-83-21F o
L O posste HILE Tl change [ Addition
NAME HAME
STREET ADDRESS STREFY ADDRESS
LiTy-57- P CIYY-ST-2)P _ )

12, {heraby certifz that the information supniiesd with this {iling does not qualify for the exemption stated in Section TI207(4N Plorida Sawies. 1 further ceriify that the sdormation
indticated on this report o suppiemental repart i true and agcurate and that my signasure shall have the same fegal effect as if made under oath, that | am an officer ar director
of the carporation of the receiver or trustee grnpowered 1o execute this report 2s required by Thapter 807, Florida Staluies, and that my name appears in Block 10 or Block 210§
changad, or on an attachment with lef s, with all other like gmpowerad.

SIGNATURE: A3 L 7ES /o?;;?é—d‘/ §/ 3487535

Cavame Phona ¥




