FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000087544 05-03-2004 90734 027 ***150.00

1. Entity Name .
C L HENIGSMITH TRUCKING, INC.

Principal Place of Business Mailing Address UrUTUIJY

912 FOREST HILL DR 912 FOREST HILL DR

CLERMONT, FL 34711 CLERMONT, FL 34711

s s IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc.- 04302004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For

20—} L, fév a’l¢ Not Applicable

ap Couniry Zip Country 5. Cerlificate of Status Desired O ?gzi Lfig:g"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NETTIE DAVIS, INC
846 S.W. MAIN BLVD Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FL | Zip Code

- 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 Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent anc title if apglicable. (NOTE: Registerad Agent sigralure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Axdition
NAME HENIGSMITH, CHARLES NAME
STREET ADDRESS | 912 FOREST HILL DR STREET ADDRESS
CITY-ST-ZP CLERMONT, FL 34711 CITY-ST-ZP
TILE SEC [J Delete TIME [ change [ Addition
NAME HENIGSMITH, LAURA NAME
STREET ADDRESS { 912 FOREST HILL DR STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-5T-21P
TINLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - [} STREET ADDRESS
CIFY-ST-2IP ‘CITY-8T- 2P~ = - - . -- -
LE O Detete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 21 CITY-5T-2IP
TITLE 3 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TIE O Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p | CITY-5T-Zip

12. | hereby certify that the inforration supplied with this fi\ing does not quatify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ff/ﬁi/m/

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date / 7 Daytme Phone ¥

U . % .
i R T e T
IR S Rt




