2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # S64261 _ Feb 06, 2004 08:00 AM
3. Entiy Name Secretary of State
ENTERPRISE TRUCKING, INCORPORATED
Principal Place of Business . 7 Mailing Address ‘
104 LYONS BAY ROAD 104 LYONS BAY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
T s AR RRAER
Suite, Apl. #, etc, V Suite, Apt # elc. MOORE CHZE034 (11/03)
City & Siate T | Ciy 8 Sate 4 FEI Number Appliod For
Zp Country Zp Country 5. Certificate of Status Deswed O gi'g?q gfé‘i"”ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘;{848 E‘F\’;-(SSSA? ,ggono AD Street Addrass (P O. Box Mumber is Not Acceptable) -. __
NOKOMIS FL 34275 -
City ) FLi Zro Cade -

8. The above named enbily sLbmits this statement for the purpose of changing ifs registered office or registerad agent, or both, m the State of Floniga. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e . . . . T

Sigratucs, typed ot Grinted namé of tefistered agoers and 1R f appicatie {NOTE. Regesterad Agent sgnature required wihien reinstating) DATE )

FILE NOWIH FEE IS $150.00 )
" g. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will h? $550.00 . Trust Fund Contribnntion, O Added to Fe’;s

i¥ake Check Payable o Florida Department of State
13, CFFICERS AND DIRECTORS . 1. ADDITEONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
HILE P [ peiete TILE I change [ addition
NAME D'AMICO, ROBERT NAME -
STREET APDRESS | 104 LYONS BAY ROAD SYREFT ARDRESS 07 fgggggggggg ?'DI 4 150,00
orv-s2p INOKOMIS FL 34275 o _§ ovesrae ! .
TME VST [ Detete e [ change [ Addilien
NAKIE D'AMICO, MARTHA HAME
STRECTADDRESS | 104 LYONS BAY RD SYREET ABDRESS
CiTY-ST-IP NOKOMIS FL 34275 Ciy-§T.2IP 3
WiE VPD £.J Detete l TITLE [ Change £ Adition
HAME KIRKPATRICK, GREGG HAME
STREETADDRESS | 6050 CARLTON AVE STREET ADDRESS
CITY-57-2IP SARASOTA FL 34231 , J emvestze o
L 5 pefese TILE O Cange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ty 3729
HITLE [ betete TLE Tichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P e _ J ovestap o
TITLE [ Detete TMLE [Cohasge [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY.57- 2P B I CHTY-ST-2IP

12. | hereby cestify that the information
indicated an this rapert of suppla
ot the corporation o the recel
changed, or on an attachmept'w!

SIGNATURE:

is filing does not qualdy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informatian
ue accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director

28 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
i Izmher lika empowered,

Logses #. DBRprte  oess. F 2 0'_/ (G ) o~ O30

SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER Of DIRECTOR Date Dayime Phane #



