PN

Z

2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L63267

1. Entity Name

HUSSEMANN TRUCKING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90267 012 ***150.00

Principal Place of Business

3032 RIDGE VALE CIR
SQLNCO FL 33594-5649

Mailing Address

3032 RIDGE VALE CIR
\dgLRICO FL 33594-5649

02036540

2. Principal Place of Business 3. Malling Address

I

RGN

Suite, Apt. # etc. Suite, Apt. #, elc.

HUSSEMANN, RICHARD J
3032 RIDGE VALE CIR
VALRICO FL 33594

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3002427 Not Applicable
Zi Count Zi Count
P uniry P ountry 5. Certiticate of Status Desired [} $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— Name _

—— - -

Street Address (P.0O. Box Number is Not Acceptable}

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of reqisiered agent and title it apphcable.

(NOTE: Regisierad Agent signature required when resnstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD ] petete TILE [J Change  [_3 Addition
NAME HUSSEMANN, RICHARD J NAME

STREET ADDRESS 3032 RIDGE VALE CIR STREET ADDRESS

CITY-ST-21P VALRICO FL 33594-5649 CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TTLE 7 Delige TmLE [ Change [ Addition
‘NAME —— — =3 [PUGE - — . ar= THAME == e [— - e - - e = T ———— o —
STREET ADDRESS s STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TIMLE O valete TLE [ Change [ Addition
NAME NAME

*STREET ADDRESS STAEET ADDRESS

GHY-ST-ZIP CITY-5T-2P

TnLE I Dalete ThLE 3 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE {7 Detete TTLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2F

changed, or on an attachment with an address, with al! ot

SIGNATURE:

like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 118.07{3){i}, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

Daytime Fhone #




