.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

[ DOCUMENT # P89000040947 Apr 30,2005 08:00 AM

1. Enaty Name Secretary of State
BILL DAVIS TRUCKING, INC.

Principal Place of Business ' Majling .&ddréss

27 RED FERN ROAD SOUTH 27 RED FERN ROAD SOUTH
HAVANA FL 32333 T HAVANA FL 32333

Suite, Apt. #, etc, T Suite, Apt. #, elc, i 14t MOORE CR2E034 (10/04)
City & State ’ ) City & State ) 4. FEI Mumber Applied For
58-2187958 Mot Applicable
Zin Country Zip Country 5. Caertificate of Status Desired ] ‘?i';fq l':‘iid;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o Name T -
5}?‘ gEf) ‘ggﬁ'ﬂﬁ%z[) SOUTH Street Address (P.O. Box Number is Not Acceptable) ) ]
HAVANA FL 32333 — —
City ST FL'lZipCode

8. The above named entity submits this statement for the purpose of changing its régistered office or reglstered agent. or both, in the State of Florida, [ am famillar with, and accept
the obligations of registered agent, -

SIGNATURE

Sigratute, pad oF prmtes nama of regrstarsd agent and titls 1t applicabls [NOTE Tagistarad Agent sigralure imglired when iesiafing) i + 7 DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Conuibution [0 .added to Fees

10, QFFICERS AND DIRECTORS ) I 11. ) ADDTTIONS /CHANGES TO OFFICERS AND DIRECTORSIN 1T~
Ttk P "0 pelete B ) Clchange [ Adite-
NAME DAVIS, WILLIAM H NAME

SIREET ADDRESS | 27 RED FERN RD SOUTH STRELI ADDRESS

CiTY-s7-1P HAVANA FL 32333 LTY-S87-21P

itk ST DOoete ] ™ ' O Chenge [ Additic
NAME DAVIS, DIANE T NANE R ~ ©s
STREET ADDAESS | 27 RED FERN RD SQUTH SIHEET ADDRESS ﬂS;’%%EE%ggg%ggiﬂﬂﬂ 150,60
ory-sT- a0 'HAVANA FL 32333 CHY-ST- 7P ) *

itk ' =TS Tt ' O thange L] A%t
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5)-7P CITY-§7- 7P

e - T Detete ) nne T A [J Change “]:]M-iﬁi-
NAME HNAME

STREET ADDRESS STREET ADDAESS

CiTY-$1-2IF CIFY-ST-2IP

Tt T O potete i ' ' Ol Change [ Addir
NAME NAME

SERELT ADDRESS STRELT ADDRESS

CTY-ST-7IP CIY-ST- 21

il o - O Delee e o ) (Tchags [ Addii
NAME NAME

STREET ADLRESS SIREE] ADIRFSS

CITY-5T-21p CITY ST 7P

12, | hergby certiy that the mformation supplied with this ﬁling does not quaiify for the exemption stated in Section 1 19.07(3)0%), Florida Statutes. [ further certify that the informaiion
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that! am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. : : - :

SIGNATURE: &)ta00. /- &m«: oo /Tory,. 4 / 26 /,45 HSD-SbI2-Y46T
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECYOR N ‘r’ Felo Baytrma Phone 4




