~——2 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000006872 Jan 30, 2004 08:00 AM
1. Entity N
ity Mare Secretary of State
C & H TRUCKING, INC.
Principal Place of Business Mailing Address
14695 E. ROYAL OAK DR . 14695 E. ROYAL CAK DR
PERRY FL 32348 PERRY FL 32348
Suite. Apt. #. elc. Sute, Apt #. elc. ' A MOORE CR2E034 (11/03)
City & Siate ) City & Stare T 4. FE! Namber Appted For
o 59-3484640 Not Applicable
zp Country zp Country 5. Ceriificate of Status Desired [ ise'gg‘ 3?:5“"”3' .-
6. Name and Address of Current Registered ﬁ_g_ej’g _- - -__ - 7. Name and Address of New Ragistered Agent

Name

?ﬁf?g-l-SEE' EAQ\BZL OAK DR Street Address (P.C. Box Number is Not Acceptable) =

PERRY FL 32348 — .

City FL ! Zpoode

8. The above named entity subymits this statement for the purpoge of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : S S ' .
Sranars typod o1 pimied nahe of registered agont and Tike d apticatie (NOTE Ragmlersg Agent signaiwrg reguired when reinstaling} CATE
" FILE NOW1!! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .~ Trust Fund Conltribution. 0 Added to Fees
Make Check Payabie to Florida Pepariment of State
10. QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME D [ oelete TITLE [C] thange ~ [] Addiben
NAME HOUSER, HAROLD HAVE W02 26565 .
STREST ADDAESS | 14695 E. ROYAL OAK DR SIREET ADDRESS A NE-R0055~-001 150,00
CiTe-ST-21P PERRY FL 32348 S-S 2P
TLE D ] pelete IILE O change  [J Addition
HAME CARTER, MARY NAME
STAEET ADDRESS | 14635 E. ROYAL QAK DR STREET ADDRESS
CiTy-ST- 2P PERRY FL 32348 LTy -ST- 2P
FILE [ Delete TITLE [ Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 2P »
TITLE O delete TIFLE T Change [ Addition
HAME § nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
e [ pelete e £ Crange 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-2IP CITY-57- 2IP o
TIILE O petete THE [J change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
LITY-57-2IP CITY-§7-2f

12. § hereby certify thai the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07%3)(5}. Florida Statutes, | further certify that the information
indicated on this repart 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
ot the corporaon or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢ Block 11 4
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: _ YU ae, |

SIGNATURE ANKWPED QA PRINTED RAME OF SIGNING OFFICER OR DIFIECTOR‘

///.?3//04 _ IS2575-297%

Dayime Phone #




