FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

_ ANNUAL REPORT

L r
DOCUMENT # P95000081158 Secretary of State
1. Entity Name
GENE DEVINE TRUCKING, INC.
Principal PIaceofBusines::. — B “-;AailingAc;drass
4420 DEVINE FARM RD. 4420 DEVINE FARMRD. .
CANTONMENT, FL 32533 CANTONMENT, FL 32533
03042005 No Chg-P CR2E034 {10/03)
DO NOT WRITE |N TH‘S SPACE 4. FE! Numberr Appliéd For
59-3341254 Not Applicable
L » o Certficats of Status Desired [ Eeae-gggfj;“""ﬁ'
§. Nams and Addrass of Currant Registered Agent . =

DEVINE, TOMMY GENE DO NOT WRITE

4420 DEVINE FARM RD. _

CANTONMENT, FL 32533 R IN THIS SPACE

P} e

S . o e e D ; . -
B. The above namea entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent. -

SIGNATURE i ==

Signature, typed o; p;nued nama of re-gisk;;d féem ang tite i applvcablé. : (N(?_TE; Reglstered. A-gem sfgnatw- reguirgd when rehsl;a}an) . DATE
8. Elaction Campalgn Financing $5.00 May Ba
" 1S X ay
Aﬂe‘r ;IH-EY'!I?%BSFIF.EB wl?lk?g sogso_no Trust Fund Cantributian. [0  AddedtoFees
0. == OFFICERS AND DIRECTORS — T T — S —
e [ .
NAME DEVINE, TOMMY GENE
STREET ADDRESS | 4420 DEVINE FARM RD.
GTr-ST7° | CANTONMENT, FlL 32533~ ~ L R
e UOODORZBT410
NAME Q341 7A05-50068-024 150,00
STREET ADDRESS
CITY-ST-2IP o . L » L N - [ —
TTLE R
NAME

s | |  po.nNoT WRITE

- 1 IN THIS SPACE

NAME
STREET ADORESS
RIS . B _ R

TRLE
ReE

STREET ADDRESS
CRY-ST-2P _ _ . S

TITLE

NAME

STREET ADDRESS
CITY-$T.2P

- :

12. | hereby certify that the information supplied with this !iling does not qualify for the axemption stated in Section 119.07?3)0). Florida Statutas. | further certify thar the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusléa empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: A 0d & __ 3-19-0 i}:

StCNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIARCTOR

Daylima Prone #




