2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000069928 Jan 27, 2004 08:00 AM
1. Entity Name - Secretary of State
DUSTY'S TRUCKING, INC.
Principal Piace of Business Mailing Address
12242 CHASTAIN STREET 12242 CHASTAIN STREET
SPRING HILL FL 34809 SPRING HILL FL 34609
i I =1 (AT
Suite. Apt. #, elc. Suite, Apt. #, etc, - T MOORE CRZED34 11’,-03
City & Staie T Cily & State ) ) 4. FEI Number 59—35-97850 ) ﬁ_z?:;dj:;hg:
Zip Country Zp Country 5. Certificate of Status Desired Il ?eBe.gesq L‘:i‘?:;ic’"al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
L A — T e
yéﬁ:?%ﬁTSTAIN STREET . Street Address (P.0. Box Number is Nat Acceptable) T
SPRING HILL FL 34608 .
City - ' FL Zip Code

8. The above namead entity submits this statement for the pwpase of changing its registered office or registered agent, or both, in the State of Florida. | am Tarnitiar \}vilh, 'érfci_‘a_ccept
the ctilkgations of registerec agent.

mGNATu}qEMﬂM/ W Mﬂ- Ry /?7# ) QECi-»-L T!?E.TA{AR]/ /“2 2 - ‘Qy

Signature, typed of pr@e o registerea aue@m title f applcaple _NOTE Regstoren agert siorature requrad when ransiatng) pd “DATE
FILE NOW!! FEE IS $150.00 S . o o
e . G Fi

After May 1, 2004 Fee will be $550.00 e o oo 0 g 200 ey 2o
Make Check Payable to Florida Department of S‘tate ’
10. QFFICERS AND DlRECTORS L 1. - ADDI ONS/CHANGES TO OFFICERS AND D!RECTORS IN 1
e D T Duete i Ol oree Ij ey
NAME MAY, ROGER H NAME LIOTnnG T 4740 S
STREET ADDRESS | 12242 CHASTAIN STREET STREFT ADDRESS 71 {);E?J,'Uq_g]jugr‘_ﬂnq 150, m
CITy -ST-2F SPRING HILL F1. 34609 ’ CITY-SI- Zif o - - -
T D [Toeree  f e [ change  CJ ai™
MAME MAY, MARY HAME
STREET ADDRESS | 12242 CHASTAIN STREET : SIREET ADDRESS
CITY-ST-21P SPRING HILL FL 34808 C g CmYsT-4P
nE A D perete T O Chaige | T At
NAME NAME
STREET ADDRESS STRERT ABDRESS
Cify-ST-21P CITY -§7-2P
we | © Cioelete e ‘ © ClChange [TA:r
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ] et
TITE ' C T Ooeste T [IChange L] Adidt
NAME FAME
STREET ABDRESS STREET ADDRESS
LTy $T-5P CIY-ST- 2P
THE 3 elete TITLE [ Change 3 Acss
NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-§T- 2P

12. | hereby certify that the information supplled with this filing does not quahfy for the exempt(on stated In Section 119.07(; 3)0), Florida Statutes. | furiher certify that the information
indicated on this report or supplememal report is tue and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or direcior
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 .
changed, or on an attachment with an address, with all other like empowared. Pﬁ ES s J £t

SIGNATURE: MWE&??{F A //’/A’// /=R2-0¢ ,gz?:h?ga.sg?




