2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000033760

1. Entity Name .

HAMILTON TRUCKING OF JACKSONVILLE, INC.

Principal Place of Business

7048 PRESTWICK CIR. SOUTH
JACKSONVILLE FL 32244

Mailing Address

7048 PRESTWICK CIR. SOUTH
JACKSONVILLE FL 32244

2. Principal Plac

ol § Q?IB:ETiLgk Covs

3. Mailing Address

Setnae,

Suite, Apl. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90034 046 ***150.00

I

L

LN

£,
o5

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City &-State . City & Stale ' 4. FEI Number Applied For
{Vﬁ’ c- b&bn & -l {E’ gL . 01-0650155 Not Applicable
Zip Country N Zip Country - . 8.75 additional
52@.{._,{’ @ﬁ/ —_ L ¥ 5. Certificate of Status Desired O ?ee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

?54%]ELEE%®TJE8%Y SOUTH Sireat Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

v City Zip Code

FL

the obligations of registered agent.

SIGNATURE\hm&Uw.M -q__&:\. o *}z)“

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

Signature, typed o pr:nkd name of registered agent and Litie | applicable.

{NOTE: Registered Agent signature required when reinstating)

él/gx fock

DATE b g

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST 3 pelete TME Ochange [ Addition
NAME HAMILTON, ANTHONY NAME
STREET ADDRESS | 7048 PRESTWICK CIR. SOUTH STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32244 CITY-51- 2P
TLE D (] Detate TITLE [ Crange [ Addilion
NAME HAMILTON, ANTHONY NAME
STREET ADDRESS | 7048 PRESTWICK CIR. SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE [ petete TLE [ Change  [J Addition
NAME NAME

_STREETAODRESS [ . . ) STREETADDRESS | _ - . R A
eiTY-S7-21P h TR emvstze - oo o T B B
e [ Detete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2IP
MLE [ Delete TLE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7P
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP

indicated on this repornt

SIGNATURE:

of the corparation or the receiver or trustee empowared {0 execute this report as requil
changed, or on an attachment with an address, with all other like empowered.

~(7[3"'\\&L By \LJC Uy L‘\a‘

12. | hereby certify that the information supplied with this flling does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
or supplemenital report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
red by Chapter 807, Florida Stantes; and that my name appears in Block 10 or Block 11 i

>loaluy o T so§3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone #




