FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P92000004491 02004 95;)12 011 =150 00

1. Entity Name

S.T.D. TRUCKING CORPORATION

Principal Place of Business Jj{_g()[ [—qumaw Mailing Address 9560/ /[ Mtlﬂ @4;419 q 4 U 1 q ]q u
BROOKSVILLE, FL 34602 - US - BROOKSVILLE, FL 34602 US

01262004 No Chg-P CR2E034 (10/03)

| R

s 4. FEl Number Applied For
R 59-3152413 Not Applicable
e i : $8.75 Additional

5. Cedificate of Status Desired ] Foo Hequire d

e

TR

6. Namle and 'Mdru.s.of Cuneﬁt Reglstered Agent

DIBLASI, SAMUEL

8500l Haymau Kouad |7 .0 N-OT ?WFHTE
BROOKSVILLE, FL 34602 i;; L N THIS SPACE

;' ’E

8. The above named enuty submits this statement for the purpose of changing its reglstered ofhce or reglstered agent, or both in tha State of Flonda I am fammar with, and accept

the obligations of gent.
; & AS g
SIGNATURE . . , 5 -ay
R - Signature, typed or printad name of regi ‘agent and \itle il applicable. .. - - ) (NOTE: Raglsterad Agent signature required whan raingiating) DATE

J]

) 9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE 1S $150.00 ¥y
After May 1, 2004 Feo Wifl be $550.00 Trust Fund Centribution. O Added to Fees

10. QFFICERS AND DIRECTORS |

TIME * PD

NAME DIBLASI, SAMUEL T
STREETADDRESS | 2327 SPRING LAKE HWY
CITY-ST-21P BROOKSVILLE, FL

TITLE STD
NAME DIBLASI, SANDRA
STREET ADDRESS | 2327 SPRING LAKE HWY

CITY-SF-ZIP BROOKSVILLE, FL
TILE -
NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TINE

NAME

STREET ADDRESS
CIy-ST-2P

TIRLE

NAME

STREET ADDRESS
CIY-ST-2IP

12, | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it

chanled or on an attachme y | other Eke empowerad.
SIGNATURE: ﬁ% m - 9(/ I 355 796.5088

SIGNATUHE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phono #




