2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Jul 13, 2005 08:00 AM

DOCUMENT # 422057

1. Entity Name - -
HINSON DRAGLINE & DOZIER CORPORATION

Secretary of State

Principal Place of Business’ ~ _Mailing Address )
2897 0AK DRIVE 2897 OAK DRIVE

WEST PALM BEACH, FL 33406

WEST PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

'§. Name and Address of etgglered Agent

WM

07052005  No Chg-P CR2E034 (10/08)
4, FEI Numbaer ] Applied For ﬁ
59-1460329 {Not Applicable
$8.75 adcitienal

| 5. Certificate of Status Desired B Feo Required

HINSON, SAM E.
2897 OAK DRIVE
WEST PALM BEACH, FL 33406

:‘T;DOENQT WRI:I'E_
IN THIS SPACE

oy ;o - - ey

1§

. Lam familiar wit

8. The above named entily submits thiAs statement for the purpose of changing its r.égistsred coffice or registared agent, or bolh, in the State of Florida. h, and accept
the obligations of registered agent. - -~
] HO0O0N372523
SIGNATURE _— it e e e ARG -0 15 Bl
Signature, M:BdO_rprtrlmdnamealra@slaredlﬂantundlnl};i*wnlicable, (NQTE.nglslereaAg?ntsfnnamrergquiredwnnnrelnﬂnﬂn?]‘ ) _ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. C  AddedtoFees corporation dld not teceive e prior notice.
70, = OFFICERS AND DIRECTORS T I- R M ———— =
TIVLE P 1
HAME HINSON, SAM E.
STREET ADDRESS | 2897 QAK DRIVE
GiTY-5T- 2P WEST PALM BEACH, FL 33408 . — —— E—— P -
T(TLE 5
NAME HINSON, GEORGIA ) )
STREET ADDRESS | 325 EXECUTIVE CENTER DRIVE APT 214A _ - - = -
CITY 87~ 2P WEST PALM BEACH, FL 33406 _ o . = = = T
TiTLE VP _ S _— -
NAME HINSON, GEQRGIA ]
STREETADDAESS [ 325 EXECUTIVE CENTER DRIVE APT 214A ‘ H r
GITY-5T-2IF WEST PA!_M BE&CH, FL 33406 . Do - NOT R'TE
TLE
i IN THIS SPACE
STREET ADDRESS
CiTY-57-2P ~ - N . o R — — -
TIME
NAME
STREET ADDRESS
CITY-371-2P R
— e —

TITLE
NAME
STREET ADDRESS
oIrY-§T-2P . e o T e

12. | hareby certily that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flc
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the carporation er the receiver or trustee empowsered o executa this report as required by Chapter 807, Florida Slatutes; and that my namae appears in Blosk 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like smpowered.

Flerida Statutes. | further certily that the information

SIGNATURE: m

. r .
ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

L TLF AT

me Phone ¥

7/{;:/' (7




