FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-28-2004 90304 032 ***150.00

DOCUMENT # P03000053546

1. Entity Nama
HNC TRUCKING INCORPORATED

Principal Place of Business

229 POLK CITY ROAD
AUBURNDALE, FL 33823

Mailing Address

229 POLK CITY ROAD
AUBURNDALE, FL 33823

T

L

2, Principal Place of Busingss 3. Mailing Address
i . i #
Suile, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
55-0833935 Not Applicable
i Count Zi C
Zp ountry . P cuniry 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T - - N ‘|~ Name” R = ————— - -~ BRI P

CROWLEY, NANCY L
229 POLK CITY ROAD
AUBURNDALE, FL 33823

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

City

FL —Iiip Cade

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered ageni, or both, in the State of Flonda | am tamiliar wllh and accept
the obligations of registered agent.

- SIGNATURE

Signature, vped (NOTE: Registared Agent signature required when reinstating)

9. Elaction Campaign Financing

. % FILE NOWII FEE I3 $150.00 $5.00 mayBo *|"

‘After May 1, 2004 Fee wiII be $550.00 Trust Fung Contribution, []  Addedtc Fees I
10, K ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11 !
LE PD L O pelete TINE [ Change Addition,

Mane CROWLEY, NANCY L NAME ST e LIRS A
STREET ADBRESS | 228 POLK CITY ROAD STREET ALIDRESS
CITY -8T-21P AUBLIRNDALE, FL 33823 CiTY-ST-2IP
Fne VD " ‘ 1 Deleis e ClcChange [ Adcition
NAME CROWLEY, HORACE R NAME
STREET ADDRESS | 229 POLK CITY:ROAD STREET ADORESS
Ciry-sT-2IP AUBURNDALE {FL 33823 CITy-57-21F
TME i [T Delete e Clchange [T Addition
NAME NAME
STREETADDRESS .| . __ N s o oo ] STREET ADDRESS, e e . IO e
CITY-ST-2IP CITY-S1-2P
TITLE [ oelete TLE 1 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TITLE [ Celste TILE . (I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-7P
ME 3 Delete TILE O.Change  [F Addition *
NAME NAME W oLl
STREET ADORESS STREET ADDAESS :
oY-s1-2p GITY-5T-7P 1

12, | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

*of the corparation or the receiver or trustee empowerad to execule this raport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block: 11 it

changed, or on an auachwt with an address, with all other like empowerad. .

Ney L. ceRowl enr
SIGNATURE:

o a— - —r mm e e - 4

Daylime Pnode &




