2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000085343

«1. Entity Name

DITTRICH TRUCKING INC.

Principal Place of Business

6011 HOMOSASSA TRAIL
HOMOSASSA FL 34478

Mailing Address
P Q BOX 597

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90054 030 ***150.00
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' \_\ L\ % Countr \ \P Cogntry 5. Cartificate of Status Desired Od $8'75 Additional
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6. Name and Address of Current Registéred Agent ) 7. Name and Address of New Registered Agent

Name

DITTRICH, JOHN
6671 BASSETT DR
SUITE 18
HOMOSASSA FL 34483

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. 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

Signature. typed or printed name of registered agem and titla if apphcable. [NOTE: Ragistared Agenl signalure reguired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Check Payable ‘;_;;‘Eggri.g?_' Department of State .

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Desete TITLE [ Change  [J Addition

NAME DITTRICH, ELLEN NAME

STREET munzs\rl PO BOX 597 N/A STREET ADDRESS

CTy-ST-2P - MHOMOSASSA FL 34487 CiTY-S7-2IP

TITLE D [ celete TITLE I Change [ Addition

NAME DITTRICH, JOHN NAME

SYREET ADDRESS | PO BOX 597 N/A STREET ADDHESS

CITY-ST-2IP HOMOSASSA FL 34487 CITY-ST-ZiP

TTLE - [ petete TLE {Jchange [ Addition

NAME T NAME it TR e e
--STREET ADDRESS. — - P STAEETADDRESS _|____ e

CITY-ST-ZiP CITY-ST-ZiP

TILE [ Delete TLE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-21P

TIE 1 petete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P QTy-S1-21P

TALE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under calh: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Flori utes: and that my name appears in Block 10 or Block 11 if
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