s
- A

2004 FOR PROFIT CORPORATIGN
| ANNUAL REPORT

FILED
Sgp 17,2004 8:00 am
ecretary of State

(09-02-2004 90075 048 ***150.00

1. Entity Name '
S & H HAULING, INC.

DOCUMENT # P03000029900

Principal Place of Busil;e:s
3864 N. US HWY 441 -
LAKE CITY, FL 32055

Mailing Address

3864 N. US HWY 441
LAKE CITY, FL 32055

66433760

0 1 e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. | Suile, Apt. ¥, stc. 08272004 Chg-P CR2EC34 (10/03)
blxy& State Ciry & Slate 4. FEI Number Applied For
S?/"' 060 ?/02?3 Not Applicable
Zp Country Zin Country ; ; $8.75 Addtional
- 5. Cartificate of Status Desired ] Feo Roquiren

- T #"Name'and Addrezs of Current Registerad Agant-

7. 'Name and Address of Naw Registersd Agent -

Name

i )

“HOWARD, SHARON ™
3864 N. US HWY 441
LAKE CITY, FL 32055

il

s

Street Address {P.Q. Box Number Is Not Acceprable)

City

2ip Code

FL

the cbilgations of registered agent.

8. Tho above named enlity submits this statament for the purpose ot changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE .
Signalurs, pea o PIVted Namd ¢ fagrrtared S0anT and Utls U arploatle. (HOTE: Rasgiciersd AGent sipnatune required when renstaingl DATE
) I ' ) .
FILE NOW!I FEE IS $150.00 9. Elaction Gampaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Centrlpution. Added to Fees corporation dld not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Deteta TILE Ochange [ Addition
NAME HOWAf{D. SHARON NAME
STREET ADDRESS | 3864 N, US HWY 444 STREET ADDRESS
CIY-ST-2P LAKE CITY, FL 32055 cIy-§T- 3
MILE [ Deleta TIME [ Change [ Acdition
NAME NANE
STREET ADORESS . STREET ADORESS
CITY-51-2P i CITY-57- P
Tz . 0] Delete e p: [dcoange [ Addition
f e AN e | et farranem - - - = i ol HAME = o o [emmmn = - - — - = Aom e b w|o—
STREET ADDRESS STREET ADORESS
-CITY-ST-ZP — [ = o smem o eon L CMYSTaP e SIS - = s o P
TME O Dalete me O change 3 addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
Ciy-Si-2p Cify-§t-2p
TILE {7 Detete TmE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i}
Ciy-gsr-2P LiTY-51-2P -
e . B J elete . me T T Clchange 3 ddition
HAME Ceam . * HAME
H o
STREET ADORESS AR STREET ADORESS
£ITy-51-2 v oSt -

32. | heraby certify that the information gupplied with this filing does nat quality for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cenify that the information
indicatac on this repon or supplemantal repart is ue a.ng accurale and that my signature shall have the samea legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver of ristea empowerad 10 exacule 1his report as required by Chapter 607, Floriga Stajules; and that my name appears in Block 10 of Blogk 11 if

changed, o on an atlachment will ddress, with all ather ke empowered. .
SIGNATURE:". Séarﬂn HJWG’J E/Jféd'y ma‘%m.?g' 05’30

UGHATURE AND TYPeD DR FAINTED NAKE OF BIGNING OFFICER 0N DIRECTOR




