004 FOR PROFIT CORFORATION

ANNUAL REPORT {(AR) _FILED
DOCUMENT # J96575 T Mar 01, 2004 08:00 AM

1. Eniy Marne Secretary of State
NEW HOPE TRUCKING, INC.

Principat Place of Business Mailing Address

% TOMMY D, BOHANNON % TOMMY D. BOHANNON
1800 MOUNTAIN LAKE CUTOFF RD 1800 MOUNTAIN LAKE CUTOFF RD
LAKE WALES FL 33853 o LAKE WALES FL 33859-7860

Suita, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State B ) o City & State 4. FEI Number Apmiied For
58-2860712 Mot Applicable
Zip Country zip Cauntry 5. Ceriificate of Status Desired = $8.75 Additional
Fae Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
?g&ﬁtgggﬁfgﬁhd&ﬁg bUTOFF RD Street Address (P.O. Box Number is Not Accepiahie) o
LAKE WALES FL 33853 — —
City - FL J Zipy Code

8. The above named entity submils this statement for the purpose of changing 4s registered office or registared agent, or both, in the State of Flonda, §am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature yped o printed rame of regesiacad agent and tda & appucahie RNGTE. Registaredt Agent sigrture required when (oSt} , DATE
E— - R —~
AﬁF“;d!E N?“:Gt!l [;EE !ﬁuisgégg oG $. Blection Campsign Financing $5.00 May Be
er iy 1, 4 et'a wi N Trust Fund Cantribution. (| Added to Fees
Male Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ACDICNS [CHANGES TO DFFIGERS AND DIRCCTORS 1M 11
™mE PD ) petete TALE Clchange  £1 Adéition
NARE BOHANNON, TOMMY D, HEAME
STREET ADERESS | 1800 MOUNTAIN LAKE RD STREET ADDRESS
CiTY .81 2 LAKE WALES FL CITY-5T1-29
THLE [»] 7 pelete 113 [ Change [ addticn
MAME BOHANNON, BOBBIE S. I NAME,
SIREEY ADDRESS | 1800 MOUNTAIN LAKE RD SYREET ADDRESS OO0E Y ERS
CTy-S-IP |LAKE WALES FE . CITY-83- 27 0201 /0 -Bi0es-es 150, 30
TNE , 3 Dalete | e 3 Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
oY -5T. 7P CITY-5T-2P
THE O paiete e [ omange [ Addition
HAME SEANE
STREFT ADDRESS ) STREET ADBRESS
CTY-81-2P CHTY-ST- 7P
Tme Dok § nos o ClChange L1 Addiion
NAME I MAME
STREFT ABDRESS STREET ADDRESS
CITY-ST- IIP CTY-53- TP
mE 3 Detete “F e o 3 Change [ 3 Addition
NABE NAME
STREET ADDRESS STRECT ADDRESS
OITY-51-BF LTY-ST- 1P

12. | hereby certtify that the nformation supéﬁé& vﬁuﬁ {his?iiiﬁg doas not qualify for the exemption stated in Section 1 19.07%3)(:“}. Florida Statuses. | fusthes certify that the inforrr_sation'
indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal eifect as if made under oath, that { am an officer or director
of the corporathan oF the recelver of trustee empowered 10 execute this report as reguiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

oAl

changed, or on an altacknent with an addregg, with atf other ke empowered. -
SIGNATURE: /gr}-nm-mm 2. Qc‘nanmn ﬁ-a&i;otﬂ oz LTl IS

E A ATIHIEE AMO TVETM ME ORTET RALMIE AIE TSN ArEEr s Of NMRErTAR Davems Phena ¥




