FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P26000086948 s 04-26-2005 90154 022 ***150.00

1. Entity Name
D.T. EXPRESS, INC.

Principal Place of Business Mailing Address B ,
14281 HOWARD BLVD. RT. 1, BOX 395H an
KATHLEEN, FL 33849 BLUEFIELD, VA 24605
e s s N RNRTETIAD RN A
Sime Rin Box 347
Suite, Apt. #, atc. Suite. Apt, #, etc.
. 04222005 Chg-P CR2E034 (10/03)
ALl Rose i1l R
City & State City & Stat 4. FEI Number Applied For
Navibe TAZewell 59-3435516 Not Apgiicanle
Zp Couniry Q‘/Zd”}o'qlz 4 C.Ejrgy 5. Certificate of Status Desired ] fg'g?qﬁfgimai
-§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

KATHLEEN, FL 33849

City FL | Zip Code

8. The above named entity 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 “"\nw\c\.‘s Sc-—\_n.‘ ey

Signature, typed or prinled name of registered agent and fitle Il applicable (HCTE: Registered Agent signalure sequired] when reinslating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THILE P . [T Detete TISLE [J Change  [3 Addition
NAME SALYERS, THOMAS NAME
STREET ADDRESS | 14281 HOWARD BLVD STREET ADDRESS
CITY-ST-2IP KATHLEEN, FL 33849 CITY-ST-2IP
TILE S [ Delete TITLE $alChange  {T] Addition
NAME SALYERS, DELLA 3Y7 e f47. Box 3¥7
STAEET ADDRESS | RT. 1, BOX 395H Ri7 8o STREET ADDRESS
oresizp | BLUEFIELD, VA 24605 howdh Tazewed W 9430 | oo | Al '&w A Lo Q4305124
TIE 7 Delete TTLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-51-21P
TWILE [ pelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [T Delete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-ZiP CilY-§1-21P

12. | hareby certify that the infermation supplied with this filing does not quality for the exemption statad in Sectien 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other like empowered.
t.a205 BI3-079-8746¥%

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayurme Phone £

SIGNATURE:




