2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) i Apr 05,2004 8:00 am

DOCUMENT # 598049
bt ecretary of State
ROBERT HANCOCK TRUCKING, INC. 04-05-2004 90060 035 =**150.00
Principal Place of Business Mailing Address
150 N. BOWNESS ROAD' - P QBOX 700 .
OCOEE FL 34761 OCOEE FL 34761 o -
"y
)30 E. PLowr T, Ste H
Syite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) «
T
City & State City & State 4. FEi Number Applied For
59-1884719 Not Applicable
Zp Country 4ip Couniry 5. Certificate of Status Desired | ?g.gg‘lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- «h O . T B CITNAME A e e e R —
: TSAONSOIQ:(;(W?\J%%%R;O%S R Streetfd?l 2?’ %.ﬁBﬁ'ﬂNimber Eﬁﬁt}:’c‘c;gp‘::ﬂ e)l e
OCOEE FL 34761 30 . Plgor S Suire

ﬁ o / YIwTER  (Fakpe~’ FL Y np

8. The above namad-€ntity submits this,gtat ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationg

G. Dovcegs Lamsr/ (e J TV

(NCTE: Registered Agent! signature required when rainstating) / DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TTLE PST Delete TITLE PRES. AL [ Change %Addilinn
avE HANCOCK, ROBERT D. JR. A e G, Dovcbes LAMML .
STREET ADDRESS | LAKEVIEW DR. sheET sonRess | /730 £ PLewT ST, "
criv-sT-2p | CHULUOTA FL omy-st-zp | Ll TR GM&-‘-’»’) e 3 & 7
TITLE . [ Delete TTLE Ure< R E S . r [2] Change deinon
NAME NAME Rolepr #MM' ( “_ %
STREET ADDRESS STREETADDRESS | if 300 L2~ AL i ST, Lo T 5
CITY-ST-2IP CITY-ST-ZIP Ui TEA 6:,},4 277 o vids
TnE 3 Delete me | Seckclyay o ' [ Cange  [RCAdg ton
NAME : o . 2| G Deweeds Lam o Lire 4
STAEET ADDRESS STEETAOORESS | 7 30 B SPLarTT Y, g 7
T p———
CITY-ST-7IP CITY-ST-21P W IAPT éw,ﬁ‘,di /CC.. 3 "/7
TILE [ Dstete TITLE O] change  [7] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7P CITY-ST-2P
TITLE [3 pelete TTITLE [J Change [ Addition
NAME NAME
"STREET ADDRESS STREET ABDRESS
CITY-ST-2P GITY-ST-2P
TILE [ Delee TITLE [JChange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the infor € exemption stateg in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the, s : f : orl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dale Daytime Phone #




