2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000063511

t. Entity Name

DEBBIE DOES FREIGHT, INC.

Principal Place of Busingss

3717 DEL PRADO BLVD., STE.4
CAPE CORAL, FL 33904

Mailing Address

3717 DEL PRADO BLVD., STE.4
CAPE CORAL, FL 33504

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ctc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90398 012 ***150.00

- & v v g,

T AR E DA

04092004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
22-3200324 Net Applicable
Zip - Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T : Name T - )

GORDON, DEBRAL
3717 DEL PRADO BLVD., STE.4
CAPE CORAL, FL 33904

v

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

¢ 8. The above named E hfy submits this statement for the purpoese of changing its reglstered office or registered agent, or both, in the State of Florida. | amm familiar with, and accept
)

;” the obligations of regmered agent.
&
" | SIGNATURE . i
i "'f Signature, :ype(_!ﬂoP-pvinEed name of registarad agent and litle il applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
X T . . . L. . A . ' B sl

‘o4 FILE HOWIH FEE s 5150 00 9. Election Campalgn F.mancmg_ $5_00 May Be
- .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P [T Detete TIE « - - [Jchange [ Addition
NAME GORDON, DEBRA L NAME
STREETADDAESS | 3717 DEL PRADQ BLVD, STE 4 STREET ADCRESS
CITY-§T-21P CAPE CORAL, FL 33904 CITY-57-21P
TILE [T Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP ) CIY-5T-21P — — e - A

- ~|iiE ) O pesete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - .- - STREET ADDRESS — - R — e - .
CiTy-S§T-2IP CITY-ST-217
T S =mes e e oo o B _Dlpeiere | tme [ Change [ Addition
NAME NAME = e e R, e e e Eean )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
THLE [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2IP
TILE o T L [ Detete T(TLE [ Change  [J Addition
“NAME T C - A NAME - . M ..
SIREETADDRESS | *" "o T T L e . | STREET ADDHESS
CY-ST-ZIP [ ert e 0T o CIY-ST-21

- of the corporation g

ress, with al

ke empowere ¥

)| ~12: 1 hereby certify that the information supplied with this fiing does not qualify for.the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ~
cceiver or trustee empowered to execute this report ag (equired by Chapter 807, Floricia Statules; and thafmy name appearﬁock 10cjlock 11

T

Gils|H 9¢6-557

Daytme Prong #




