_ 2004 FOR PROFIT CORPORATION FILED
—~___ANNUAL REPORT (AR} Mar 04, 2004 8:00 am

DOCUMENT # 622609 Secretary of State
1. Entity Name
03-04-2004 90007 027 ***150.00
BULLDOG WRECKING COMPANY
Principal Piace of Business Mailing Address
132 BUSHNELL PLAZA P.O. BOX 248 .
BUSHNELL FL 33513 BUSHNELL FL 33513 '
us us
T T
239 N. MM StkeeT /8 . Box 24¥%
Suite, Apt. #, etc. Su.lie. Apt. #, etc. MOQRE CR2E034 (1 1/03
Clty 8. State City & State 4. FEI Number App!ied For
}UELL— = L BUsHNELL-  F 1 59-1913538 Not Applicable
-_-ZZ% < }3 Co(u}lry"s A_ 32 '_% 51 3-00 9 Cﬁng ﬁ' 5. Centificate of Status Desired 1] ?g'ggagggi’ﬁmal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- e - - . . e o Name . . St - o e~ e e e e
HAGIN, T RICHARD 7= Ry A AR HAae N/ :
132 BUSHNELL PLAZA Slreet Address (I\f Box Number is Not Acceptabé 7__,

BUSHNELL FL 33513

B sHNEL L FL | °5%%, 3

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratute. typed o prinied name of regisiared agent and iille il applicable (NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TO OFFICERS AND DlREC'i'ORS N 11
TME DPS 1 Delete I s PDsS Bdohange [T Addition
NAME HAGIN, T RICHARD NAME ﬁ‘;q >, A/ -7 /\3; / ﬁ-ﬂb
STREET ADDRESS | 132 BUSHNELL PLAZA STREET ADDRESS 232G Nz F}- s y) TR
Cny-sT-zP | BUSHNELL, FL 00000 CITY- 7. 7P BUIHNELL Fi g 25/3
e ' ' 1 Delete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TLE [ Delete TILE O Crange ] Addition
meE__....___l — - G — . - o= == = . - ~ -l nAME- - - - . = - - -— e mmr — - e -——
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE - O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AQDRESS l STREET ADDRESS
CIFY-ST-ZIP CiTY-5T-2IP
TILE [ pelete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered. .35.2_@ 3 “08'74
SIGNATURE: ﬁ  TrRehfRD HREIN CD 2-0l- 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




