2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P95000079813 - = Secretary Of State
1- Ently Name 02-18-2004 90002 008 ***150.00
D & M TRUCKING AND TIMBER HARVESTING INC. o '
Principal Place of Business Mailing Address
102 SAWMILL RD. 102 SAWMILL RD. )
ST. CLOUD FL 34773 ST. CLOUD FL 34773 JIUU( ¢ UJ
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1‘103)
City & State : City & State 4. FEI Number Apptied For
59-3329433 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?i‘;’?qtﬁf:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Begisterad Agent

. Name

¥3£JSASV[3’?AII_I'_I[\AIQEIJQ ETTE Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD FL 34773

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. T

SIGNATURE
Signature. typea of primted name of registered agont and itk f applicable. (NOTE: Ragisterad Agenl sigrature reguired when reinstating) DATE
9, Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me D 1 Detete TLE dol Ol change  [TAddition
NAME VANOSDOL, DON R . RAME Neagl JaAneSds
STREET ADDRESS | 102 SAWMILL RD. STREET ADDRESS | €2 S AL i1/ e:-_,/ \
cmy-si-z2p - |ST. CLOUD FL 34773 CITY-ST-2IP Sr. Cfper o Fl . 34772>
TITLE D 5 Delere TilLE [ thange [T Addition
NAME MONNETTE, T NAME
STREFT ADCRESS | 102 SAWMILL RD. STREET ADDRESS
CiTY-ST-2IP ST. CLOUD FL 34773 CITY-ST-ZIP
TITLE [ Detete TITLE [3 change [ Addition
NAME = = 4] o mmmeme m = i e e - R i [T - . - - —_— . -
STREET ADDRESS STAFET ADDRESS
CIry-S1-2iP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ’ CITY-ST-7P
TILE 7 Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTY-ST-2P
TITLE 3 Delete TTE © Ochange [ Addition
NAME B NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
ingdicated on this repert or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 720 funi7l Yozl Movwelte Vowesds! 2 13-2¢ Ypg 2579045

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




