2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # 221688

1. Entity Mame
VAN HORN TRANSFER AND STORAGE COMPANY

~ Jan 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailind.Adaress
1421 HARRISON AVE 1421 HARRISON AVE
PANAMACITY, FL 32401 PO BOX 845

2032 HWY 2297, 32402

B

DO NOT WRITE IN THIS SPACE

A G E R

01082004 NoChg-P  CR2E034 (10/03)

4. FE) Number T Appligd For
59-0870306 . Mot Applicable

5. Cerlificate of $tatus Desired () $8.75 Ascional

Fea Ratuired

6. Name and Address of Currani Ragisterat! Agent

HERCULES, PETTIS L.
1421 HARRISON AVE.
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

3. The above named enlity submils this statement for the purpose of changing its registered offiée or reglstered agent, or both, In the State of Florida. | am familiar with, and zccept

the obligations of regisiered agent.

SIGNATURE

Siiatirg, typethor pantad name of regislered ogent and i § appicati, -

[IOTE: Registerad Agent aignazune récquced when reinstaling) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 o
Trust Fund Coniribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Faes

19. ] OFFICERS AND DIRECTORS ] - =
TE PO C o e
RAME PETTIS, HERCULES L.

STREETADDRESS | 2509 W 9TH ST

CiTY-57-0P PANAMA CITY, FL 32401

e v - ’

NAME DAUNGBUTE, SURAPHUNT

STREET ADDRESS | 2640 COCOA AVE i
oiry-g1-2P PANAMA CITY, FL 32405 -
TILE ST o N
HAME PETTIS, STEFPHANIE A

STRECY ADDRESS | 6606 S LAGOON DR
CiTY-81-2° PANAMA CITY BEACH, FL 32407

e R R

STREET ADDRESS
LhY-57-2P

The

NAME

STRLET AGDRESS
CiTy-ST-aP

TIE

NAME

STREET ADGRESS
Cy-s1-Z¢

upooooooEo7E
[.11 ¢ 12;"{:}&? _BUQ?E D% 155“ DD

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cenilz that the informalicn supplied with this filin, does not Qualiy far the é?émptinn stated in Section ﬁ:‘)ﬁ?’gfajﬁ). Floride Statutes. | further cartify that the information

Indicated on tl

Is report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or rusiee empowered 1o execute this yeport as required by Chapier 607, Ftorida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, cf on an attachment with ai address, with alt other like emp red. M
SIGNATURE: Heircules L mﬁmﬂu
T maNATURE AMD TYPED OR P > NAME OF OFFCER OR DHECTOR t

Daytime Phone ¢

Yot

i/afey
=




