2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000090060 Apr 13, 2005 08:00 AM
1. Entiy Name | | Secretary of State
FLORIDA HABDWAHE TRUCKING COMPANY, INC,
Principal Place of Busin-ess- ] Wailing A;ddr;ess
436 CASSAT AVENUE . 436 CASSAT AVENUE _
JAGKSONVILLE FL 32254 JACKSOMNVILLE FL 32254
i s AR
B Suite, Apt #, elc. . ] Suite, Apt. #. el ] . 1st MOORE CR2E034 {10/04)
City & State R Chy & State = SRS et ' :iﬂ;; Fir»
Zie ‘Country Zin Country 5. Certificate of Status Desired (] gi'g;s q::f:;ﬂma!
6. Name and Address of Current Registered Agent 7. Name and Address of New R_agiared Agent
Name o '
Z?éEgs AASNS; AD'IS}X{\‘?EL D Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32254 = = = T
City FL ) Zo Code

8. The above named entlty submits tﬁis statement for the purpose of changlng its registered office or registered agent, or bot;h. in the State of Flarida. [ am familiar with, and accept
the chligations of registered agent.

SIGINATURE

Bignature. iyped of trmied name of regrteted egemnt and file if apphcable {NOTE Rogrstarad Agan signatise requirad whon reinslating) DATE

FILE NOW!! FEE IS $150.00 ¥ . . s
. 8. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Feas

Make Check Payable to Fiorida Department of State

"o, OFFICERS AND DIRECTORS S ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp O Delete TiLE [J Change™ ™[] Adgilion
RAMC THIEMAN, RALPH HAME - :

: NI

STREET ADORESS | 436 CASSAT AVENUE $1PELT ADDRESS ’ {‘.?}*’?L:Ugéb Le}f}ﬂ :
wits1 27 | JACKSONVILLE FL 32254 c s1-p s/ 13/05-80073-038 150.00
we - |ps k D peite e Ol ciange (] Addiion
NAME THIEMAN, NCRMA . NAME
STREET ADORESS | 436 CASSAT AVENUE STHEE ADDRESS
Y- ST 1P JACKSONVILLE Fi 32254 ) . § ourstze _ o o
e DT _ Cpetete § nnes [ change [ Addidion
RAtAE THIEMAN, DONALD NAME
SIREET SODRESS | 496 CASSAT AVENUE SIREET ADDRESS
Caty-5{-2p JACKSONYILLE FL 32254 _ CIFt.81- 21 N »
THLE . 7 Delete nIE [Jchange [ Addition
NAVE NAME
STREFT ADLRESS i - SIGTET ADDRESS
CIY-1- 2P 7 CilY-S1-7F o
e T gelete e [J¢Change T Addition
NAME, NAME
SIREE] ADDRESS SIREET ADBRESS
GIFY-ST-21P ) LITY-SI- 4P .
THE (7] Delete T [Clchange [ Addition
AL NAKI
STRFET ADDBESS SIREET AGORESS
CIFY S[- 2tF LTy ST 7P

12. | hereby cerﬁg that the information suppiied 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 accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation o the receiver or trustee empowered to exscute this repait as required by Chapter 6§07, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachgremi with an addgze all othepjike empowerad.

SIGNATURE:




