2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ves375

1. Entity Name

DAVE CASON TRUCKING, INC.

Principal Place of Business

8605 137TH RD
lolglE OAK FL 32060

Mailing Address

8605 137TH RD
ll:llgE OAK FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90066 029 ***150.00

54029822

I RGN

A

CASON, DAVIDK
8605 137TH RD
LIVE OAK FL 32060

Sults. Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3140522 Not Applicable
Zip Country Zip Country 5. Centficate of Stalus Desied ~ []  99+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . A -

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

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed of printed name of registered agent and bile i applicable.

{NOTE: Registared Agen| signaturs required whan rainstating) DATE

9. Elsction Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

al
S L s s
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - PD {1 Delete THLE [change 7 Addition
NAME CASON, DAVID K. NAME
“ArecT avoRess | 8605 137TH AD STREET ADDRESS

CnyY-51-2IP LIVE OAK FL CITY-ST- 2P

TIMLE O oetete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CTY-ST-ZIP

TILE 1 petete TITLE [J change  [J Addition
SMME | e e — — e = e B NAME ———— ---- - T s e e
STREET ADDAESS STREET ADDRESS

CITY-ST-2F CTY-ST-71P

T [ pelete TITE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P SITY-37-1IP

THLE 7 Deiete TITLE [1Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

SIGNATURE;

SIGHNATURE AND TYP!

changed, or on an attachment with an address, with ail other like empowered.

b/

77

INTED NAME OF SIGNING OFFICER OR BIRECTO

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(3), Flerida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




Ut clmerd
2004 FOR PROFIT CORPORATION
_ANNUAL REPOR

DOCUMENT # V65375

1. Entity Name

DAVE CASON TRUGKING, INC.

Principal Place of Business Mailing Address

s0s HRD BSWHD NG { >3-

AGAE AT WO AU AR

K = - o 01092004 . No Chg-P CR2E034 (10/03)
. DO NOT WRITE IN THIS SPACE T Fopied Fo
S 59-3140522 Not Applicable
i o . — 5. Certificate of Status Desired [} $8'75 Adaitional
3 L

Fee Required

8. Name and Address of Current Registered Agent

CASON. DAVID K | DO NO’T-WRETE
LIVE OAK, FL 32060 I IN THIS SPACE :-‘

Cox

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. | am familiar with, ang accept
the obligations of registered agent,

1 : t

SIGNATURE i i i - . - T .

+ Signahwe, typed or printed name of regiatered agent and e f applicabe. . {NOTE: Ageat O “ DATE =+ ' ¥
" FILE NOWI FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O  AddedtoFees

10, QFFICERS AND DIRECTCRS |

e PD : : : -

HAME CASON, DAVID K. -

STREET ADDRESS | 8605 137TH RD S ] B

CITY-57-2P LIVE OAK, FL : ' .

FMLE ’

NAME

STREET ADORESS

CTY-ST-2P

LE

NAME

:| = oTREET ADORESS |~ T ———— e e = . itk

£ITY-5T-21 ; ﬁﬁﬁOT WRIfE ST M

TILE o . L
NAME

STREET ADDHESS
CrAY-ST-2P

e
NAME
SRETADDRESS| «  .% 0 " . o < - , S

et PR 13

v-grge [T hodt L e PR - _ T

. - R I T T T L —

12. | hereby ceriify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




