2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 289978

1. Entity Name At

B & A HYDER TRUCKING COMPANY, INC.

T

— =

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address -
314 HYDER ST. . 314 HYDER ST.
HENDERSONVILLE NC 28752 HENDERSONVILLE NG 28732
Suite, Apt. ¥, efc. Suite, Apt, #, elc, 1st MOGORE CR2E0a4 (101104)
City & State - = City & State 4. FEI Number TApolied For
. L i R 59-1152097 Not Appiicable
Zip Country Zip Cauntry . R -~ $8.75 Additional
B ) ) T , 5. Cernflcat_e of Status Desired | Fes Roquired
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registerad Agent
Narne
?gsaEEWQ\/REngRY ALLEN DOC Street Address (P.O. Box Number 1; Mot Acceptable) ]
ZEPHYRHILLS FL 33540 ' *
City B FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its re‘istered office or registered agent, r both, in the State of Florida. am familiar with, and accept

the obligations of registered agent,

SIGNATURE

- - *

Sigratre. typad of Dintid name of regisiated agent and tlls iiapphﬂ.able

{NOTE Ragrstered Agant signalwe roquied whan @nstating)

DATE

FILE NOW!Y! FEE IS $150.00 7.

§. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.06 :
Trust Fund Contribubion. Addedto F
Make Check Payable to Florida Department of State = edloress
- PRV e T s - -
10, - ___ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
WILE P [ Deiete 1LE [J Change  [] Addition
NAME HYDER, BOYD L. NAME
STRFFTADDRESS | 314 HYDER ST. STREET ADDAESS o Jggﬂggngigg%l 0ig 1
olv-s1-28 |HENDERSONVILLE NC L , CITY-ST 2P o Lo {] 2-01F 158, ?5
s 5 . : [ Delate TLe [ Change [ Addition
NAME HYDER, JANICE L. NAMT
SIFELT ADDRESS | 314 HYDER ST, STHEE | ADDRESS
cny ST-7IP HENDERSONVILLE NC ] CIY.ST-2IF )
TFLE 7 belste TlLE ] Change  [[] Additian
HAME MAME
STRLET ADDRESS STREET ADDRESS
CY-ST- 2R ) CITY-SI. 2P )
i [ pelete THLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STRIET ADDRESS
ClY-51-2IP CY-SI-2IP
s T Delete TIELE [[Jchange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
QY Si-BP 7 | evsie
uie O petete T O Ghange [ Additian
NAME NEME
SIREE] ADDRESS STREET ADDRECS
ary-si. ae ) ] ”A_I_ CITY 5T 2

12. | hereby certify that the information supplied with this filin.
indicated on this report er supplemental report is true an

S doas not qualify for the exemption stated in Sacticn 118.07(3)(), Florida Statutes, ) further certify that the information
accurate and that my signature shalt have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the 1eceiver or trustee empewered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 if

changed, or cn an attaghment with an address, with all other like empowered,

SIGNATURE:

oo
e J UE(ML..\ - adiee Loflp.c Sec T &or 55_/01105“
SIGNATURE AND TYPED OR Pruﬁrzu NAME OF SIGNING OFFICER ¢R DIRECTOR 1 Uste I 7 Daytene Phona £
P I I - A o R, W




