2004 FOR PROFIT CORPORATION® FILED
ANNUAL REPORT (AR) o Jan 29, 2004 8:00 am

DOCUMENT-# M85071. - Secretary of State
1. Ently fame 004 90080 014 ***150.00
e 01-29-2 .

HAULERS OF TRANSPORTATION LINES, INC.
Principal Place of Business h Mailing Address
65405 MAINSAIL CT 6405 MAINSAIL CT
ORLANDO FL 32807 QRLANDO FL 32807
us us

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

City & State City & State ' 4. FE) Number Applied For

59-2892469 Not Applicable
aip Country Zp 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
Name
CUJONES,KEN T T | s/‘*/’” Dowgs -
2250 OSHKOSH CT. (e CRAA T Y “egf‘/

ORLANDO FL 32818-5209

“Orpndlo FL 24507

B. 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. lyped or printed name of registered ager and ttie i apphcable, (NOTE: Registered Agenl sigrature reguied when roinstaung)y DATE
9. Flectien Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete e [Jchange [ Addition

NAME JONES, KEN NAME

STREET ADDRESS 6405 MAINSAIL CT STREET ADDRESS

Ciry-5T-21P ORLANDO FL 32807 CITy-S7-21P

THmE D O Detete TiTLE [ Change [ Addilion

NAME JONES, KEN NAME

STREET ADDRESS | 6405 MAINSAIL CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CHTY-51-21P

TITLE VP O oetete TITLE [ change [ Addition
—NAME JONES, JOAN-K~—— — ——— e - I - NAME— —— ~ fmem e - R e R

STREET ADDRESS | 6405 MAINSAIL CT STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32807 CITY-ST- 27

MME [ detete TILE [ Change [ Adgition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-SF-ZiP

e [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

mE O Delete TTE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

emv-st-2p T . CITY-ST-2p

12. | hereby certify 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 repert 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 trugses: empowered tc presula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment witl all of "F g
SIGNATURE: , k cnh ’7’7( 14 dowes L‘! d/ Y op7-207-053R
/éssnaruns AND TYPED OR PRINTED NAME ?7§1r.uma OFFICER OR DIRECTOR Date Daftime Phone #




