2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J96575

1. Entity Name
NEW HOPE TRUCKING, INC.

Principat Flace of Business

% TOMMY D. BOHANNON
1800 MOLUNTAIN LAKE CUTOFF RD
LAKE WALES FL 33853

Mailing Address

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

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90066 041 ***]

50.00

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2860712 Ty
pplicable
325 g Sq Country Zip Country 5. Certificate of Status Desired 0 ?i.ggﬁi:‘;nonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘- L Name - - - - - - - - e =
A‘?SO%AHTSSS-?;&M&KEDCUTOFF RD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL | Zip Code

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

SIGNATURE
Sgnature. typed of prinled name of registered agent and Wtle o apphcable

{NCTE. Ragisiered Agenl sigratwe requied when renslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

~OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
[ Delete TITLE FiChange  [C] Addition
NAME BOHANNON, TOMMY D. NAME .
STREET ADDRESS | 1800 MOUNTAIN LAKE RD staeet aooress | /500 AL (.WA/?%UN Lake (ol A
CITY-S7-2IP LAKE WALES FL CITY-S1-2IP
TMLE D {71 Delete TLE Wchange (] Addition
NAME BOHANNON, BOBBIE S. NAME . ;; e /
STREET ADDRESS | 1800 MOUNTAIN LAKE RD STREEI ADDRESS | J &SP © 2 ﬂaﬂN?Ll’ " Lﬂ (f [,"" 7L" *
cry-st-zp - |LAKE WALES FL CIry-S7-2P .
TTLE R o 5 Doete e i B . . Ochange [ Addition
NAME ' NAME
STREET ADDRESS ) ) STREEIADORESS | _ o 3 _ )
cry-stap - CHY-ST- TP -
TMLE O pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TILE [ petete TITLE [Tl change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY - ST-21P CHLY.ST-7P
WITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P e CFY-5T- 2P

12. | hereby certif‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or frustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

Bobbis B}maw./a/v /;l?’/ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&43-478-7%

Daytene Phona #

)




