2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

= . .
DOCUMENT # P99000069544 Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
f D TRUCKING, INC.
Prncipal Place of Buginess Mailing Address
1621 IBTHAVES W 1621 16TH AVES W
NAPLES FL 34117 NAPLES FL 34117
S{.Ilte. Api ¥ atc. S\jitﬁ, ﬁ\pt #. aic, ' MOORE CR2E034 {1 1[103)
Ciy & Sale City 3 Stele — - 4. FE! Nurmber Applied Far
- 65-0932024 ot Appiicatie
2 G Zi C i
In ountry ip ouniry 5. Certiicate of Status Desired 03 $8.75 Adsditional
) o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
MNarhe
DIAZ, WAN — - =
1621 16TH AVE S W Sirent Address {P.O. Box Number is Not Acceptable}
NAPLES Fi. 34117 — .
City FL Zip Code
B. The above named enlity submuls 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 : — i .
Signara, typed or grinted name of regictered agont and tite i apphoakle NOTE Aopstered Agent signaline required when 1o0SIEING) TATE o
l o . oL N N - -
FILE NOW!I! FEE IS $150,00 . : 2. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 . Trust Fung Contripution. 0 Addedta Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS N AR ADDITIQNS/CHANGES TO OFFIGERS AND DIRECTORS IM 11
ME PSTD [T Delete TITE O Changs [ Addibon
NAME DIAZ, IVAN HAME
STREET ADDRESS | 1621 16TH AVE S W STREET ASDRESS UOO0000803R3 .
Ghes7P  [NAPLES FL 34117 forvsw 03/08/04-B0130-017 150,00
e 1 Desete e O change [ Addition
NAME HARE
STREET ADDRESS l STREET ADDRESS
Ty -§7-2P . — CiTy-8T-2Ip o
e £ Detete T § THE [ Change ] Addition
NAME NAME
SIREET AGORESS STREET ADDRESS
CRY-ST-2P CiTy-S7- 2P
e T Detete TiTLE O Change [ Addition
NAME MAME
STREET ADDACSS SYREET ADDRESS
CaTy-ST-Zip 1 CITY-51-209
THLE £ Delele TIREE [T crarge  £] Addition
HAME NANE
STREET ADDAESS STREET ADDRESS
CITY-S5- 7P _ ] ] 7 CITY-S1-2P - ) [
TIE {1 Deiegs TLE I Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87-1 ) l CITY-5Y- 2P . ] o
12. | hereby certify that the information supplied with this ﬁsing does not qualify for the exemption stated ¢ Section ¥ 18.07(3)(i}. Florida Statutes. { further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporabon or the recewver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 171 i
changed, or cn an attachment with an address, with & et like empowered.
SIGNATURE: _ &/ |  oyfetSod
SIGRATURE AND TYPED OR PRINTED NAME OF JXGNING OFFICER CR DIRECTOR Dae 7 Cayume Phonad




