2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT L

DOCUMENT # P96000026926

1. Entity Name
K. C. DEVRIES TRUCKING, INC.

Principal Place of Business Mailing Address
334271 SERENE DR 33421 SERENE DR
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982

HIII\II\“llll‘lIWIIIHIIIH||||\||!I||\|!I||U|\l“|“IIIIHIIIHH!lO
DO NOT WRITE IN THIS SPACE REINSTAT. o 0,

4. FEl Number
65-0693617 [ Not Applicable
5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

55421 SCRENE DR DO NOT WRITE
PUNTA GORDA, FL 33882 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agenl signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
 Due by October 1, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE DPVT
NAME DEVRIES, KENNETH C
STREET ADDRESS | 33421 SERENE DR
T wad Bt b ] I

onv-s.zP | PUNTA GORDA, FL 33982 M I PSY N P I Pt S
— L0704/ 0501 009--010  ##150.00
NAME
STREET ADDRESS
CITY-§T-2IP
FITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS — e e
CITy-8T-ZIP .

TME ceoetmt e T e
MAME

STREET ADDRESS ..
oY -5T-2P : : = -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addresr with all other like empowered.

SIGNATURE: . C Ly Begnetn ¢ Dellies 5-25-05" G))-bag 4515

T SIGNATURE AND TYFED OR PRINTED NHAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phona #




