2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 22,2004 8:00 am
e e

DOCUMENT # P03000048616 cretary of State
1. Entity N -
PAT HUSTED TRUGKING,INC. 09-22-2004 90001 007 ***158.75
Principal Place of Business + Mailing Address !
10644 SW75 TERR. " 10644 SW 75 TERR.
OCALA, Ft 34476 US OCALA, FL 34476 US
= R e e ITRRRRIMARM ISR
Suite, Apt. # stc. Suite, Apt. #, etc. 07222004 Chg-P ) | CR2E034 (10/03)
City & State City & State . Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fese'gesqt‘;g;iﬁ"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTED, PATRICK T
10644 SW 75TH 7 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476
City FL | Zip Code

B. The above named ennty submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | amn familias with, and accept
the obligations g floggd agent.

SIGNATURE H

Myned or primed name of regisiered agent and tite if appiicable, (NOTE: Registerad Agent signature required when teinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees carporation did not receive the pnor notice.
— . T 8, 4 -
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS ANC DIRECTORS IN 14
TILE P O Defese TME [Jchange [ Addition
NAME HUSTED, PATRICK ’ NAME
STREET ADDRESS | 10644 SW 75 TERR STREET ADDRESS
CITY-ST-2P OCALA, FL 34476 CITY-ST- 2P
THLE {1 Detete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S1- P . CiTY-ST-2P
TME (] Detete TMLE [J Change [ Additian
NAME RAME
STREET ADBRESS . STREET ADDRESS
CITY-§7-2P CITY-57-ZP
TNE [ Detete TMLE Elchange  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-3P
TITEE [ Detete TLE [J Change  [7] Addiian
HAME NAME
STREET ADDRESS ) STREEF ADDRESS
CITY-§7- BP o fmeTet - - - T R-CITY-ST-2P - - S = - - -
TITLE H [ pelete TIME : O cChange [ Addition
NAME | NAME
STREET ADDRESS . STREEF ADDRESS
EITY-ST- 2P ) , CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as if made under ; that | am an officer or ditector
of the corporation or the recegr/br trystee empowered to execute this report as required fy Chapter 607, Florida Statutes; and that pny nam appears in Block 10 or Block 11 if
changed, or on an atlach addgess, with all other like emp —

SIGNATURE Vk M ‘7/"7 '

,V SIGNATURE AND 'ném OR FROFTED NAWE OF SIGNING GFFIGER OF DIRECTOR daxa ( Darytime Phons 4

I ]

£ v S S




