2004 FOR PROFIT CORPORATION
NUAL REPORT (AR) FILED

DOCUMENT # P95000021299 Mar 11,2004 08:00 AM
1. Cntiy Name Secretary of State
DOUBLE T TRUCKING, INC.
Principai Flace of Busingss _- Malling Address 7
235 WATER WAY CIRCLE 3320 ARLINGTON AVE.
PORT CHARLOTTE FL 33852 . UNIT #5
TOLEDO OH 43614
e T IEVAREIMATR IV
Suite, Apt. # alc Sune, Apt. #, atc MOORE CR2ED34 ({1 UOB}
ity 8 Staie = City & Stale A 4. FEI Number — Apoled Far
) 65-0578198 Mot Applicakie
Zip Courttry Zio Couniry 5. Ceruficate of Status Desired [ g{gﬁi&fgﬁm&l
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New ésyisiered Agent
HName
EAE%Q%EE%JE%A&‘IHCLE Sireet Address (P.0. Box Number 18 Not Acceptable)
PORT CHARLOTTE FL 33952 = - —
Ty — ) FL ) Zip Code

B. The above named entity subimts this statemernt for the purpose of changhg its registered oifice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE ‘
Sgnaturs, typed ot printed name of registered agent and livie it appiaable NOTE Rogestored Aent signatuts requiretl when (onstatingt OATE _
- FILE NOW!! FEE IS $1508.00 I o
8. Eisclion £ ry i

After May 1, 2004 Fee will be $550.00 . Trust Fondt contrution, £ ﬁgj.gomhg?;f .
Make Check Payable tu Fiorida Department of State
10. ~ CFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS N 11
TRE DP 3 bese ML [ crange 3 Addition
NARE DINDYAL, SECDIAL T NAME
STAECT ADBRESS | 3320 ARLINGTON AVE #5 STHEET ADBRESS 03 ;??agfgggggﬁmg 150, QU
Y- SY- 2P FOLEDO O 43614 CITe-53- 24P o
TILE VPS 3 belere Wi {1 Change EI Addition
NAME DINDYAL KOWSILLA, IRENE NAME
STRIE| ADORESS | 3320 ARLINGTON AVE #5 STREET ADDRESS
CiTY -57.2F TOLEDO OH 43514 CHY-ST-21P L ) L
TME [ patete REe TiChange [ Additien
NAME 1AM B
STREET ADDRESS STREET ADDRESS
CY-51- 21 ] o CITY -5T- 717 _
Tt ] Daiete DiLE 3 Change 3 Addition
NAME HARE
STRELT ADBRESS STREET ADDRESS
o7y -53-2P - CITY-57- P o o
HILE T Detete iR [ Change [ Addition
NEME HAME
STREET ABORESS STREE} ADDRESS
oIy -§7-2P ) CTY-5T-2iF }
THLE T pelete TIRE O Change [ Adoition”
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 210 — iy 5149

¢ hereby cerldy that the information supphed with this filing does not qualify for the exemption staled in Section 118 G?{S}(;}, F&sraﬁa Siawes. | Sum e ceftly hat the mimrnahon
" inchoated on this report or supplemental repart is true and accurate and that my signature shal have the.same legal effect as i made under aath; that { am an officer or director
ot he corporghen o the recesver Of trusiee empowared 10 execiie this repor as required by Chapter 607, Florida Statutes, and that my namaappears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowesrad.

SIGNATURE: U'th /Y| 3/ 9/ DLy H19BE 65/

IR ATIIRS AMNEO TYDED OF DRINTED MAME CF Sl HANS O G m it NRECTOR A ﬁam lavtean Sheno #




