2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— i .
DOCUMENT # P40467 Jan 24, 2005 08:00 AM
1. EnltyName = Secretary of State
DMR TRUCKING, INC.

Principal Place of Business e - 7Ma§|ing Address o i )

824 CHADSWORTH AVENUE 824 CHADSWORTH AVENUE

SEFFNER FL 33584 - B SEFFNER FL 33584

us _ — Us -
Suite, Apt #, efc, S _ ) Suite, Apl #, efc. T ’ 15t MOORE CR2E034 (10f04)
City & State U | City&State ] | 4. FE! Number Applied Far

62-1444790 - Not Applicable

Zp Sourtry aip Country 5. Certificate of Status Desired ?i';i Lﬁzad;ﬁ"”a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

glzﬁhégﬁg’shd\?géﬁj /{}‘i’E Street Address {P.C. Box Number is Not Acceptable)
SEFFNER FL 33584 —

City ' FL l Zp Code

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

SIGNATURE — — _ =
Sigraluie, typad o prined name of ragislaced agent and wfie o appicabio (NOTE Registarad Agent sgnalure cagquired whan iinstalng} T DATE
FILE NOwH! FEEIS §15000 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, “_ OFFICERS AND DIBECTORS I 11. ADDITIOMNSJCHANGES TC OFFICERS AND DIRECTORS IN 11
L PCD ' o O este it ) [ Change [ Addilion
MM SIMMONS, NOBEL J. Il NAME LOOOD01 52954
STHLET ADDRESS 824 CHADSWORTH AVE STREFT ADDAFSS 01/25Me-B0043-001 150,00
chY 1 7P SEFFNER FL 33584 CIFY-SE- AP
e VEDS [ oetete e ' O Ghange [ Addition
i SIMMONS, BRENDA NEMF UON200 1 925954
STRFCY ADDAESS | 824 CHADSWORTH AVE STREET ADDRSS 01725/ 0580045002 8.7
iy st-2ip SEFFNER FL 33584 City Si2e
1L D— Delete N i ] change [ Addition
NAME HAME
STREFY ADDRESS SIFLET ADDRSS
Gity-ST- 2P iry-3T- 2
1T N 1 Delete TILE ) T cChange  [] Acdition
NAM NAME
STREET ADORESS STRELT ADDRESS
CITe-ST-7F Y-S 2P
it - T Cloeite | ' B ] [ Change [ Addition
NAML NAME
STREFT ADDRESS STROLT ABURESS
CINY-Si-2IP CAEY 56 gif
e T Ciode e O thange 1 Addition
NAME NAME
STRIFT ADPAFSS ' STRECT ADORFSE
Y- ST-21p CilY-ST mp

12. | hareby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statuies. | further certify hat the information
indicated on this repert 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 corparation or the receivar or trustee empowerad 1o execute this repart as required b;ﬁbapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other likgrempowerad oé“c X, S-z"mm: &

SIGNATURE: 77%4/ Lo s i /(308 513 661 SY35

SIGNATURE AﬁD TYPED OB %INTED MAME OF SIGNING OFFICER OR DIRECTOR ) Dare Cavhme Prone 4




