2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 01, 2005 8:00 am

"DOCUMENT #L94262 ecretary of State —
I+ Entty Mame 04-01-2005 90009 050 ***150.00
MOTHER HAULERS, INC. '

Principal Place of Business Mailing Address
16120 OLD US 41 SO 16120 OLD US 41 SO :
UNITD UNIT D .
FT MYERS FL 33912 FT-MYERS FL 33912
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE . CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0210614 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?i g;aggd‘w"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
%E;‘&g[g’dg m SOUTH o Street Agdress (P.O. Box Number is Not Acceptable) - B —
i FT MYERS FL 33912
| ) R City FL | ZpCode

8. The above named ennty submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of reglslered agent.

1'5s_|;;N5TURE ne

Signalure, typed o n?n(_pq name cf registerad agant anq el apphcabla (NOTE. Ragistared Agenl signalute required when rainglating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [[]  Added to Fees

10, — OFFICERS AND bIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

THLE DP O oelets TIHLE [ change [ Aadition
NAME MICHANTZ JR, MICHAEL NAME

STREET ADORESS | 16120 OLD US 41 SO STREET ADORESS

ciy-S1-2p FT MYERS FL 33912 CITY-§T-2IP

TILE DVP O Delete e Hthange [T Adation
NaME MICHANTZ, MIKE NAME ’

STREET ADDRESS | 4823 CONOVER CT. swctaoomsss | 79246 77N

CnY-s5i-2¢ | FORT MYERS FL 33912 CITY-51-2P j,}- Y Withs =3 3?/ ? .

TINE . ST . 7 petets TITLE / B’tﬁnge [ Acdition
NAME MICHANTZ, EDITH NAME

STREEY ADDAESS | 4823.CONOVER CT simctaoviss | §92g- 7N d/} -fa/v.a,l

CITY-81-21P FORT MYERS FL 33912 CITY-ST-7IP l,hl— '53?/\?

THE 0 Delete TE - d ] Change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P . CITY-$T-2IP

TILE . [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP CITY-§1-7IP

TITLE O oelets TITLE . {1 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ry-ST-ap CITY-51-2P

12. | hereby certify that the information supplied with this ﬂling does not quatify for the exemption stated in Section 119.07{3)(i), Florida 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 under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é\d%ﬁfﬂ/! vn/;“ Ediry MicHawtz 3-9545 ?914()

SIGNATURE AND TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR Date Daytrnl Phcne #




