2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000033035

1. Entity Name

HAWK & CHEYENNE TRUCKING COMPANY, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90080 041 ***150.00

Principal Piace of Business

6519 NW COUNTY RD 340
BELL FL 32619

Mailing Address

6518 NW COUNTY RD 340
BELL FL. 32619

J30%48a1v

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3711739 Not Applicable
an Courniry Zip Country 5. Cerlificaie of Staius Desired [ $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TWHITE, MICHAEL DSR ™~ ™~
6519 NW COUNTY RD 340
BELL FL 32619

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above named entity submits this staterment for the purpese of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnature. typed or prnted name of regrstered agent and libe i apphcable.

{MOTE: Registerea Agenl signature reguired when ressiating}

DATE

ake Check Payglj{[g':to .of@élr:;)gpg[;‘(m:e‘qt"of_S!a:e'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ERNEEPE R

10. QFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173

TIMLE PT . O pelete TTLE [ Change [T Addition
NAME WHITE, MICHAEL D SR NAME

STREET ADDRESS (6519 NW COUNTY RD 240 STREET ADDRESS

CITY-51-2iP BELL FL 32619 CiTY-ST-2IP

TME Vs [ pelete TIILE [ Ghange  [] Acdition
NAME MYER, LINDA H NAME

STREET ADDAESS | 6519 NW COUNTY RD 340 STREET ADDRESS

CITY-ST-7IP BELL FL 32619 CITY-§1-2IP

TMLE [J Detete TME [ Change [ Additian
MAME . ..} - - - emmw - NAME el i e e - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TRLE [ petete TITLE [ Change 2] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

ME 1 Delete TLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CRY-ST-ZIP

THLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: M«lﬁ-(ﬁu)ﬁ,&' S

H-2y.oy 355 27 J6r7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Fhane #




