FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000086948 04-23-2004 90239 030 ***150.00
1. Entity Name
‘D.T. EXPRESS, INC.
Principal Place of Business , Mailing Address wAVOULRI L
142871 HOWARD BLVD. : 14281 HOWARD BLVD.
KATHLEEN, FL 33849 KATHLEEN, FL 33849 * .
P v AR EAC AN ORI TR
Suite, Apt. #, elc. Suite, Apt. #, elc.
04192004 Chg-P CR2E034 {10/03)
RE1.4sx 395 1
City & State City & State 4. FEI Number Applied For
Mecw , FL. B e£ |g_ CL Vo 59-3435516 Not Applicabla
Zip Country Zip Founwy i - $8.75 additional
312'4‘-'!—8 507 %\L ;(“ 05 ‘tﬁﬂw el 5. Coertlficate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 'I Name and Address of New Reglstered Agent
-t Name™ -

SALYERS, THOMAS
14281 HOWARD BLVD. Street Address (P.0. Box Number is Not Acceptable)

KATHLEEN, FL 33849

City FL J Zip Code

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

SIGNATURE Tt o, < C;nlbu’ilr.s : M F ?.oo*/
R Signawre, typed or printed narme cfreglstered agent and tie it applicabls. {NOTE: Registared Agent signgtire required whan reinstating) A DATE o

t o

ISd.OO 9. Election Campaign Financing $5.00 may Be

..~ FILE NOW!! FEE | = =
{3550 00 Trust Fund Contribution. O Added to Fees

After May 1, 2004 Feeo w

10, .. .- OFFleHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne L P . I Detete TITLE (] Change [ Addition
wame' " -~ "| SALYERS, THOMAS NAME

STREET 114281 HOWARD BLVD STREET ADDRESS

ciY-si-zP* | KATHLEEN, FL -33844 - CITY-5T-2P

me. ~ |8 ; s ﬂ Delete TILE Rl ctange  BR-Addition
NAME . ¢ | SALYERS, THOMAS - NAME oS DellA

STREET 4DDRESS | 37303 CHANCY RD - STREET ADDRESS %ax 395 W

Y- ST'ZIF‘,t | ZEPHYRHILLS, FL; 33541 CITY-ST-2P ‘! ||I§I!] l Va I4L05S

me ~ ° | CORE 7 Delete TIME " [ change [ Addition
e _ _ . NAME e

STREET ADDRESS - STREET ADDRESS i ) ST T B
CITY-5T-21p o CITY-ST-21P

TILE O Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2P

THLE 3 Delete TME ] Change [ Addition
NAME NAME )

STREET ADDRESS . STREET ADDRESS

Ciry-57-2p o ] . o CiTY-ST- 2P

M e =] .- - =" [ Delete TITLE - C O Crange [ Aguition
NAME ~ e . e . Lt e, || ME

STREET ADDRESS e, ) . s i | smeE noRess

CITY-ST- 2P oY 57- 2

12 { hereby Ceﬂlfg 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 ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZZomas Salusrs hrmoo xféwﬂ-— Y49 7009 3-779- %V

SIGNATYRE AND TY#ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Dayiime Phone 4




