2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000068248

1. Entity Name

DCB TRUCKING, INC.

1

FILED
04 APR 29

W 10

Principal Place of Business

2262 ORCHARD 5T.

Mailing Address

SECRET A

JACKSONVILLE, FL 32209 : TALLAHASS
S PR 1\II\III\HI\IHHlIHIIHIIIHIIIIHIIHIIHII\IHIHIHI\IIHIHIIHIIII\
ox 75
Suite. Apl. #, etc. utte. Apt. #, etc. 04202004  Chg-P CR2EG34 (10/03)
City & State City & e . . 4. FEI Number Applied For
/\d C’/S’Ki(fmw /i /J fé/’/Oé 59-3465813 Not Applicable
Zip Country ‘;_ﬁyz 7 A J 0 $8.75 Additional

Coumryz / \f /4

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BOSTON, DAVID
2262 ORCHARD ST,
JACKSONVILLE, FL 32209

Name

Street Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above narned eniity 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla it applicabla

{NGTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TLE P 7 Delete TE [ Change [ Addition
NAME BOSTON, DAVID NAME \5

STREET ADDRESS [-2262-OHRGCHARD-3T STREET ADDRESS /}:)O 80 Jl?

CTY-ST-ZP | HAEKSONHHEE-FL-32209- Ciry-S1-7P Rad v //t? /A* \wﬂj

TIME [ pelete TITLE LJ E minin = e N I__Ji Addition
e e 050 -1 1 TR Reioh. ol

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHTY-S1-2p

TIME 1 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-5T-7IP

TmLE [ Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ elete TITLE [*] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-71P

TME O oelete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-71P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgt with an address, with all other like empowered.
SIGNATURE: “5

SIGNATURE AND TYPED OR F'FIIN'I'EQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




