2005 FOR PROFIT CORPORATION

- w

DOCUMENT # P24000063764

1. Entity Namea

DEDICATED CARRIERS, INC.

. _ANNUAL REPORT (AR)

Principal Place of Business

4627 TOWN N'COUNTRY BLVD
TAMPA FL 33815
us us

Mailing Address

4627 TOWN N'COUNTRY BLVD
TAMPA FL 33615

2. Principal Flace of Business

3. Mailing Address

FILED
Feb 26, 2005 08:00 AM
Secretary of State

| R

|

[l

Il

Suiie, Apt. #, slc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number | {Applied For
5-3273936 T [Nethgptent
Zo Country ap Country 5, Certificate of Status Desired 0 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T - Name ’

MILLS, DANNY
4627 TOWN AND COUNTRY BLVD
TAMPA FL 33615

Sireet Addrass (P.0. Box Number is Not Acceptable)

City

F_L- | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office cr registered agent, or beth, in the State of Florida. | am famniliar with, and acceg

the obligations of registered agent.

SIGNATURE

Signatura, lypad e printed name of regisierad agant ang Inle f appicabie

(NOTE Registered Agert sigrature requred when rinstating) - DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elecion Campaign Financing ~ $5.00 May &:
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF?_S_AND DIBRECTORS IN 11

e PD o O Delete e - o [Dchange [
LINOOO0245 105

HAME MILLS, DANNY R, NAME UE;"ES«"BE-SEJQY 20 it BB

STREET ADDRESS | 3855 VERSAILLES DRIVE SIREET AGORESS * = s

CITY- ST 7IP TAMPA FL CIY - Si-AiP

e vD [T Detete HILE [ change [ Adcits

NAME LINDA STACY MILLS NAME

STAFFT ADDRESS | 3955 VERSAILLES DRIVE SIREET ADDRAFSS

CITY-51-2IF TAMPA FL CITY 8T 7IF

WiLE [ celete TEE [ Change [ Anidita

NAME MAME

STREET ADDRESS SIREET ADORESS

CIY-St-ZIP CITY-5%- AP

TmE [ Delete i [ Change [ Akidn

NAME NAME

CTREET ADDRESS STREET ADDAFSS

CITY-ST.71P CITY-S1-2P

THLE 7 Delete WL [ Change [ Ader

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST.21P GiY-S1- 2P

L I Tme [ Change [ Adiit

NAME HAME

SIREET ADDRESS STREET ADDAFSS

CITY-ST- 2P GIIY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(D, Flerida Statuté#. 1 further ceriify that the information
at my signature shall have the same fegal effect as if made under oath; that } am an officer or director
port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

indicated on this reps
of the carparation or
changad, or on an atta 8

SIGNATURE

with an address, with all other

or supplemental report is rue and accurate and
egeiver or rustee empowered to exeouta this

Daytme Phone &



