2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P99000035473 ecretary of State
1. Entity Mame
04-19-2004 90247 001 ***150.00

DEVON DALEY TRUCKING, INC.
Principal Place of Business Mailing Address
2191 N W 88TH AVE 2191 N'W 98TH AVE H P
SUNRISE FL 33322 SUNRISE FL 33322 ‘ " U 9 d d tJ
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & Stale City & State 4. FEI Number Applisd For

65-0940538 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i.ggqlﬁ?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Narne and Address ot New Registered Agent

Name

DALEY, DEVON

2191 NW 98TH AVE Streat Address (P.Q. Box Number is Not Acceptable)

SUNRISE FL 33322

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agert and litta If applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TTLE [ change () Addition
NAME DALEY, DEVON NAME
STREET ADDRESS | 2191 NW 98TH AVE STREET ADDRESS
CITY-8T-21P SUNRISE FL 33332 CITY-51-2P
THLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TNE 3 Delete TILE [J change [T Additicn
L S . , oo HAME ) e ) . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME [ pelete TIE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Delete WiLE [ change [T Astition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-5T-21P
e [ Delete. e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

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
indicated on this report or supplemental report is true and accurate and that my signzature shall have the same legal effect as if made under oath; that | am an officar or director
of the corgoration or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with allgther like empowered.
SIGNATURE: S (MLe < APR 14 2004

SIGNATURE AND TYPED OR PRINTED NAME OF 5{? NG OFFICER QR DIRECTOR Date Daytime Phane ¥

nD.l—\An Y IA o




