Do

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P294000014156

1. Entity Name

D & 5 TRUCKING, INC.

Principal Place of Businass

1558 SW COWNIE 'STREET © -
PORT SAINT LUCIE FL 34983

Y
.~ A 5

Mailing Address

1558 SW COWNIE STREET
PORT SAINT LUCIE FL 34983

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90227 031 ***150.00

34y4139=

I

I

|

2. P@cip;I Pla-ce ofleBL!smess . 3. Mailing Address
1558 SECownie Sreek | 1558 SE Cownme Street
HESUlerApt #ialC = ==Suite:Aplatete: == s s MOORE === CR2E0347 (11/03) ===,
Cily & State City & State 4. FEI Number Applied For
r+ Samtlucie FL T2t Seunt Lcie FL 65-0505639 Not Applicabe
35}%’83 Country 3Z|'3q8 3 .}, Country 5. Certificate of Status Desired _ [0, ?g‘;gl_‘:?:‘;ﬁ""a'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
* 77 SHIRLEY, RICHARD ) ) B e O S iray P PE IR s
1558 SE COWNIE STREET Sireet Address (P.O. Box Number is Not Acceptable}
PORT SAINT LUCIE FL 34983
City 2ip Code

FL

8. The above named entily 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 obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of régistered agent and title f applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o | e PR O3 Delete TILE O Chenge [ Addition
NAME SHIRLEY, RICHARD ; NAME = e e
STREET ADDRESS | 1558 SE COWNIE STREET STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34983 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition

T - ) NAME B - oo on e

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE  pelete TITLE [Jchange [ Addition
NAME - e T ot - HAME - ) T T e
STREEI ADDRESS ™|~ e Tom e mEn e e R GIREETADDRESS T[T T e e e e T e -
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete I TiMLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
1INLE £ Delete THLE [ change  [J Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
CY-$T-2P CITY-ST-21P — . ol .
TiTLE [ Delste TITLE [ change - [_] Addition
NAME - - - - NAME ' = ‘ ST
STREET ADDRESS - STREET ADDRESS - o et
oITY-51-21P B S CITY-5T-2P . T

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. { furiher certify that the information
indicated on this report or supplemental raport 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 corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 it

changed, or on an attachme t an add( h all other like empowered.
SIGNATUREY 2t - ?nct\arc’ Shirleq Lab-oy  11a. §73.5766
SIGNATURE AND TYP#TrY NTED NAME OF SIGNING OFFICER OR IIRECTOR ) ' Date T PP Daytime Prione #




