—" FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # G05878 M

1. Entity Name
HEARTLAND TRANSPORTATION CQO., INC.

Principal Place of Businass Mailing Address

2910 US HIGHWAY 17 S0. 5300 ORANGE ST.(ZOLFO SPRINGS, FL}
P.0. BOX 846 P.0. BOX 846

I0LFO SPRINGS, FL 33890  US WAUCHLLA, FL 33873

AMERTRINAR TR T

02022004  No Chg-P GR2ZE034 (10/03)

DO NOT WRITE lN THIS S_PACE 4. FEi Numbec Applied For

59-2225739 ot Applicabls
" . $8.75 additional
5. Cartificats of Sta£u§ De§ared 3 Fae Required

6. Name and Address of Current_Re-glstered Aﬁe]-:t -

S - DO NOT WRITE
WAUCHULA, FL 33873 - IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bctr;. in the State of Flodda. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typad or printed name of reglstered agent and o if applicaklky {NOTE. Registared Agant signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Etection Campaign Finarcing $5.00 may B¢
Aftor May 1, 2004 Fee will be $550,00 Trust Fund Contribution, El Added toFeas

10. CFFICERS AND DIRECTORS i

TILE, PD
NAME SIMMONS, CARL
SIREETADDRESS | 225 ORANGE AVE

CIFY-ST-2P WAUCHULA,FL 08000, S uﬂﬁﬂﬂmaquag Lo
HILe STD < E i AR 0y R A0
ol SIMMONS, FRANGES H R2/20/04-B0048-019 150,00
STREET ADDRESS | 226 ORANGE AVE
CITY-87.21° WAUCHULA, FL 00000,

TITLE
NAME

s DO NOT WRITE

s "IN THIS SPACE

STREET ABDRESS
CirY-5T-2p

TMLE

NAME

STREEY AGDRESS
Ciry-s1-2Ip

TiRE

NAME

STREET ADDRESS
Cire-st-218

12. | hereby cerdily that the information supplied with this filing doas not quaiify for the exemption stated in Section HQ,OTF}(B}. Florida Statutes. ! further certify that the Infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empawered to axecute this report as required by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, ¢r on an attachment with an addrass, with all other like empoweared.

SIGNATURE: /C»Z ,Qaww Fpawecee H. Sttapons :A?/py (£63)7 73 -%€5T/

SIGNATURE AND TYPER OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Dale Daytime Phona #




