‘t -~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L05636

1. Entity Name

AGGREGATE HAULERS INC.,

% JOHN - SF Fres
WY1 SOUTH ¢ .5 BOX 406 it
LAKE BUTLER FL 32054

< B ;0
LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90297 049 ***150.00

AT ‘-

SG knF‘*""

N |\\|\I\III\||IIII

i

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2958310 Not Applicable
o Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e B e e = e L e —— o= B T - T VNJEJ'DB_ e ey = FEe = o o g v -—--/—c-_——-—, T e | g
SHADD, JOHN L.
. ber i
HWY 121 SOUTH Street Address (P.0. Box Number is Not Acceptable)
LAKE BUTLER FL 32054
i S
~Zip Code
SIGNATURE _ .
- . SJgnatur.e: fyped or printed namé of registered agent and G i apphcaq!e" (NOTE: Registered Agent s.gnature requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gantribution. Added fo Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP o [ oelete TILE [ crange L] Addition
NAME SHADD, JOHN L. NAME
STREET ADDRESS (HWY 121 SOUTH STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL CITY-ST-2IP
TME 3 Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TTLE [ Change [ Addition
e A NAME | —— - -~ R . 7Y U . el

STREET ADDRESS STREET ADDRESS
ity -S1-21P CITY-ST-2IP
TITLE 7 Deleta TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
meé ] Deiete E O Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-21P
THLE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby cemfg
indicated on t

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further centify that the information

is report or supplemental report is true and accurate dnd that my signature shall 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 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

b f S LA

L2-04 3547 6-243/

TI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phong #




