FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P96000026926 04-28-2004 90240 042 ***150.00

1. Entity Name

K. C. DEVRIES TRUCKING, INC.

Principal Place of Buginess Matiling Address TTmmYY

33421 SERENE DR 33421 SERENE DR

PUNTA GCRDA, FL 33982 PUNTA GORDA, FL 33982

S e R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

65-0693617 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

—— U —tim e

e N E e e R - e - e

DEVRIES, KENNETH C
33421 SERENE DR Street Address (P.0. Box Numbaer is Not Acceptable)
PUNTA GORDA, FL 33982

City FLinp Code

8. The above named enfity 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrstered agent and title if applicabie. {NOTE. Regislered Agent signature reguired when reinstaling) DATE
FILE NOWIIt FEE IS $150.00 8. Eeclion Campiign Financing, $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ' . % OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEM DPVT . [ pelete TITLE [l Change [T Adeition
NAME ~ DEVRIES, KENNETH C NAME
STREE™ADDRESS | 33421 SERENE'DR STREET ADDRESS
CirY- K- 7P PUNTA GORDA, FL 33982 Cry-ST-2IP
TILE . o O Delete TITLE O Change [ Addition
NAME - : o NAME
STREET ADORESS : H] STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE O change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
SO ST- 2P| cmmrie o anmn b o= oo mom s gz oo ol L B = e W
TITLE [J Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CiTy-ST-ZP
TITLE [ Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - 1 pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrywith all other like empowered,

SIGNATURE: VoA & (UL V)8 Gyt snSTy R

A=)

BIGNATURE AN? I_;?PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR Date Daytima Phone #




