FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000103830 04-13-2005 90070 001 ***150.00
1. Entity Name
D & M TRUCKING, INC.
Principal Place of Business Mailing Address q 0 0 5 5 8 0 ﬂ
2507 CLEMSON ROAC "~ 7 2507 CLEMSON ROAD i T B o
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 ‘
s svrses LU TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
56-3616705 Not Applicable
Zp Country Zp Country 5. Certificale of Status Dasired | $8.75 Adgitional
- - - .- - — _ — ___ Fee Required - _
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SNYDER, DON
2507 CLEMSON RCAD Sireel Address (P.OQ. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, lyped or printed name of registered agent and iitle if applicable. {NOTE: Regstered Agerl signature raquired when reinstating) DATE
FILE NOWIIl .FEE IS $450.00 .. | © E/ection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O pelete TITLE [ change [ Addition
NAME SNYDER, DON NAME
STREET ADDRESS | 2507 CLEMSON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TILE PVST [ belete TINE [ change  [J Addition
NAME SNYDER, DON T NAME
STREET ADDRESS | 2507 CLEMSON ROAD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
TMEw - — afoee v B pelete - .J wme _ _— . B — . [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE [J Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TITLE [ delele TMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P ) . CITY-§T-2P
TIME [ pelete me T [ Change [ Addition
NAME . . NAME . . .
STREET ADDRESS : . STREET ADDRESS
CITY-§T-2P CIFY-5T-2P

12. | hereby certife./I 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 signature shall have the same legal effact as il made under cath; that | am ar officer or director
of the corporation 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 Biock 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: () >N - - ¥

SIGNATURE AND TYPED OR PRINTED PRME OF §IGNING OFFICER OR DIRECTOR Data Dayime o X




