2004 FOR PROFIT CORPORATION FILED

T T ANNUAL-REPORT-{AR) — Apr 23,2004 8:00 am —

MCINNIS, FRANKLIN
3809 WINDSOR AVENUE
WEST PALM BEACH FL 33407

DOCUMENT # P96000054950
1. Enty e ecretary of State
F & D TRUCKING, INC. 04-23-2004 90264 024 ***150.00
Principal Place of Business Mailing Address
3809 WINDSOR AVENUE 3808 WINDSOR AVENUE ~E = -
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Apptied For

65-0701411 Not Appiicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Mot Acceptable}

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE. Registereg Agent signature required when reinstating) DATE
... FILE NOWN!. FEE. IS $150.00 : . o
. il A = P 9. Election Campaign F
<o After May 1, 2004 Fee will be $550.00 <~ * & TruztiFund Cc?ntlsbuti::ncmg O ffd'egqohi?éf °
~‘Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [ Change  [] Adgition
NAME MCINNIS, FRANKLIN NAME
STREET ADDRESS | 3809 WINDSOR AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CiTY-8T-2IP
e D [ Detess TITLE [Jchange [ Addition
NAME MCINNIS, DELORIS NAME
STREET ADTRESS | 3809 WINDSOR AVENUE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-ZiP
TITLE (] Celete TTLE O change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete § e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
1ME 7 pelete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i3 {1 Delete THALE O] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST- 2P

indicated on this report or supplemental report is true and accurate and

12. | hereby certify 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

of the corporation or the recaiver or frustee empowered to execule this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22l 77

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

C Snxn H_9|— 95Dy

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR  © bate Daytime Pdne #




