. 2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000077362 Jan 31, 2005 08:00 AM
1. Ently Name - Secretary of State
HUNTER RIGGING AND TRANSPORT COMPANY
Principal Place of Business 7, i T r\._'!ailing Adc-frass —
2041 MAPLEWOQQCD DR, 2041 MAPLEWOQD DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
T e
Suite, ADL F. &ic. o T S, Apt % ek, . ' 15t MOORE CR2E024 (10/04)
Ciy & 5 T T Gy s — . Appiied F
ity & State - ity & Stale 4. FEl Number NO-T APPLICABLE N;::J:epp":;ble
Zp Country ap County 5. Certificate of Status Desired m/ gi'gg(ﬂf:;“""af
B. N—alﬁe and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
S?ST(IEA IE%VIYEGRFI!\?IEZJF? ,D??.SUITE 207 Street Address (7.0, Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304 '
City = FL | 2P Code

8. The above named entity submits th_fs stétement for the purpose of changing |ts registerad office of regrstered agent, or both, in the State of Florida, | am familiar with, and acce;::t
the obligations of registered agent.

SIGNATURE < - . .
Signature, vbed of printed nama of reqistarad agant and tlle it anpl cable {NOTE Rag\sla_md Agart Bgnsivie required whun rersiaung) DATE
' ' P N Pkttt S
AR FII:EE NO:%;. ;EE 15"$B1 50‘02 . e 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, T  Added to Fees
Make Check Payable to Florida Department of State
- - —s 2 —— - =
10. __ OFFICERS AND CIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD [ pelete TITLE [] Change (] Addilion
NAME FROETSCHEL, LINDA NAME
STRLET ADDRESS | 2041 MAPLEWQOQD DR, STREET ADDAESS
cirv. 51-28 CORAL SPRINGS FL 33071 ' N R B
TILE 3] [ oelets TILE LN a4 [ change ] Addition
HnnnnsnTag2

o 17655 | men Mot BV - [k TR-B04E-03 158, 75
STREET ADDRESS | 2041 MAPLEWOOD DR. SiREET ADDRESS SRS RS Ada e
CITY.ST-21P CORAL SPRtN§§ FL 3301 ; o U1 o
TIMLE 7 Delete it {JChange  [] Addition
NAME NAME
SIREEY ADDRESS STAELT ADDRESS
CITY-5T-21P ) NS 7P
il ] Defete ()(H3 [ change [ Addition
NAME NAME
STRCET ADDRESS STREFT ADDFESS
ciny-s1-2Ip st B
TITLE [ Delete TITLE ) [ Change ] Addition
HARME NAME
SIREEY ADDRESS STRECT ADDRESS
ory- s1-2P L ) o Y ST 2
TLE [ pelete TLg [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
City-S1-2P CITY-S7. 70

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the recalvegor trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachmen t an addrass, with all other like empowered,

SIGNATURE: V)“"ﬁgg a Wff(‘@&dda’[’ /27 ..—-05_ sty - 396 -/2;)_5-

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICEF; OR DIRECTCR Dala Daytena Phono 4




