2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000033035 *

1. Entity Name - ) o
HAWK & CHEYENNE TRUCKING COMPANY, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business . - Malling Address

6519 Nw COUNTY RD 340

BELL FL 32619 BELL FL 32619

6519 NW COUNTY RD 340

2. Principal Place of Business” 3. Mailing Address

|

LW

I

Il

[l

" Suite, Apt #, efc,

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T - Chty & State 4. FEI Number ) Applied For
59"'371 1739 Not Aoplicable
2 Country p Couniry 5. Cerlificate of Status Desiad~ []  S8+79 Addtional
Fee Redquired
6. Name and Address of Current Registered Agent )} 7. Name and Address of New Registered Agent
) T | - Name ’

WHITE, MICHAEL D SR
6519 NW COUNTY RD 340
BELL FL 32619

Street Address (P.0. Box Number is Nof Acceptable)

City o FL ‘ Zip Code

8. The above named entity submits this statement Jor the purpese of changing its registered office or registérad agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signaturs, typad of khhisd name of ragrsidiod agent and thie if applicakle

(NCATE Ragisterad Agant signaturé 1dquirod whan rensiating)

! DATE

After May 1, 2005 Fog Will Be $550,00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.  []

10, - OFFICERS AND DIRECTORS ~ ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT — - 7 Delete ' [J change [ Addition
NAME WHITE, MICHAEL D SR LIS

STREET ADORESS | 6519 NW COUNTY RD 340 STREET ADDRESS 74 ,Eélf‘ﬁg'_—}%%%‘%g 001 150.00

CIFY - ST-2IP BELL FL 32619 “ oivest-mp - ! -

TILE vs - - T Delete T ] Change DAdd}tian
NAME MYER, LINDA H

STREET ABDRESS | 6519 Nw COUNTY RD 340 STREFT ADDRESS

CITY-ST-2IP BELL FL 32619 Ty 57-7IP

e N I 3 Delete [ Change [ Addtion
HAME

STRELT ADDRESS STREET ADDRESS

Ty -ST-2IF oIy -58-71p

TLE i 7 pelete [J Change [ Addition
HAME

STRFTT ADDRESS STRELT ADDRESS

Gty - ST 2ip Clly - S1-2IP

niE - T O3 Delele [ Change ~ [ Addition
RAME

STRECT ADDRESS STREET ADDRESS

CITY-St.2ip Clty-51-21P

ik T - 7 Delete ' [ Chiange [ Addition
HAME

STREEY ADDRESS STREET ADDHESS

{IY-8T-2iP chiy-s1-4P

12. | hereby certify that @Eﬁr?nation supplied with fhis filing does nat qualify for ﬂ_we-exemption stated in Section 119.6780(0), Flgirlda Statutes | further certify that the information
indicated an this repert or supplernental report is frue and accurate and that my signature shafl have the same legal effoct as if rade under oath, that | am an officer or director
of the corporation or g receivar or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on 2h attachment with an address, with all other like em_powered.

SIGNATURE: ' U A

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

H-24-05" So 3Ttz

Data Daytima Phona #




