2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077362 Feb 03, 2004 08:00 AM

1- &t Secretary of State

HUNTER RIGGING AND TRANSPORT COMPANY

Pnncipal Place of Business .. .. Mailing Address i

2041 MAPLEWOOD DR. 2041 MAPLEWOQOD DR,

CORAL SPRINGS FL 33071 CORAL SFPRINGS FL 33071

i s AW AR
Suita, Apt #. elc = Sute, Apt #, elc. MODRE CR2ED34 (11/03)
[ S City& S . FE Applied F

ity & State ity & Stale 4. FE! Number NO-T APPLICABLE Nz:):;phs;me
Zip Country Zip Country 5. Certfificate of Status Desired Eeae ;’fqﬁf:é“""al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent

Name

SOTO LAW GROUP, P.A,

915 MIDDLE RIVER DR., SUITE 207 Street Address (P Q. Box Murnber is Not Acceptable)

FT. LAUDERDALE FL 33304

City FL 2Zip 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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ - -
Sgrature typed ar prnled name af registered agont and litle f appiicable. (NOTE Ragistered Agent sigralure requred when roinstating) DATE
FILE NOWI FEE IS $150.DU 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00_ . S Trust Fund Contribution, O Added ta Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD T Detete TiILE [ Change ] Addition
NAVE FROETSCHEL, LINDA NAME O00nnns R0
STREET ADDRESS | 2041 MAPLEWQOD DR. STREET ADDRESS 02 040400171022 158,75
CTY-ST-2IP CORAL SPRINGS FL 33071 Cry-st-2%
THLE D 1 Detete TILE [CJ Change = L] Addition
NAME FROETSCHEL, RON NAME
STAEET ADORESS 20471 MAPLEWQOD DR. STREET ADGRESS
CiTY-ST-2P CORAL SPRINGS FL 33071 CITY-5T- ZiP
TE £ Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P CITY-ST-21P
TITLE L] pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
THLE 1 Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-51-21P
TINE 7 petete TME {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST- 28

12. | hereby certif th- that the information supplied with this fl%lng does not qualify for the exemption stated in Section 119, G??S)(t) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the recewver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of on an attachment an address, with all other like empowerad.

SIGNATURE: W\dﬂ—ﬂ-m LINOA A -FROETSCHEL /= 28-0¢ (957)3¥b-1925

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Taylime Phone #




