2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Ga1215 = Apr 07,2005 08:00 AM

t. Entty Name , Secretary of State
ROGER HUTCHINS TRUCKING, INC. ~

Principal Place of Business . ' Mailing Address
G671 W. INDIANTOWN ROA 8671 W. INDIANTOWN ROAD

Fihe e AR

2. Principal Place of Business_. = 3. Mailing Address T
Suite, Apt. ¥, efc. i T Suite, Apt. &, etc. 15t MOORE CR2E034 (10/04)
City & State T T cuyastate 4, FEI Mumber ] Applied Far
59-2474868 . Nat Applicakle
Zip Courry Zp Gountry 5. Cerlificate of Status Desired $8.75 aaditional

Fee Required

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

Name

?ggfglEN\%”f‘lgggﬁ(}j’im Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 349897 )

City ) FL l Zip Code

&. The above named endty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE BN — —
Sighature, lypad or printad name of registerad agenl and tile |l applcakle [NCTE Registerad Agent signatare required when reinstating) . ) DATE
— L LRl ii o e T .’-?:m.gg" -
n e
FILE NOWU! FEE IS §150.00 - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fa? Wil Be §550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Depattmeant of State
10, ~ OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i DP ’ ' Delele it ' - [ Change [ J Additlon
e HAEINN2a] 482

NAME MCKENZIE, ROBERT AN (4 /07 TS-B00T0-01 2 TR, TS
STRECT ADDRESS [ 10388 189TH CT. NO. SIREFT ADDRESS LT EECE 108, 10
CITy - ST.2iP JUPITER FL oIy 51. 4P
TIng DVP o - T patste N BT B [JChange (3 Addition
NAME VAN HUTCHINS, ROGER NAME
STRFFTADDRESS | 17584-127TH DR, N. SIRECE AMDRFSS
cry-sT-2P | JUPITER FL ) ~J cvsiae
g ST - S . [T pelete TLE O Ghange [ Addition
NAML MCKENZIE, KATHLEEN A. NAME
SIRCET ADDRESS | 107389-159TH CT.,N. . SHELEAPDRESS
CIY-ST-7IF JUPITERFL _ Clr-51- 2P
Hite - - [T Geiete e - Dl change [ Addition
NAME NAME
STREET ADDRESS SIREFEADDRESS
CITy-sT-20P CITY-57-7IF
e - S I3 Deiete i [ Change 3 Addfion
NAME HAML
STREET ADDRESS STRFEEADDRLSS
City- $1-71P CITY-51.2IP
iy o ™7 Detete i CJchange 7 Addition
NAMC NAME
STRELT ADDRESS SIREST ADDRESS
CITy. ST-7IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer ar direcior
of the corporation or the receivgr or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, of en an attachmeny/with an address, with all other like empowered.

SIGNATURE:

Sl 22y

Daytrne Phone &

SHGNATURE AND TYPED OR PRINTED N,




