2004 FOR PROFIT CORPORATION May 151%0%12 8:00 am

ANNUAL REPORT

DOCUMENT # P03000100265 Secretary of State
1. Entity Name 05-10-2004 90463 045 ***550.00
HYSE TRUCKING, INC.
Principal Place of Business Mailing Address
4836 RIVER ROAD 4836 RIVER ROAD
HILLIARD, FL 32046-5510 HILLIARD, FL 32046-5510
P v A0 AR MO AR ARG
Suite, Apt #. etc. Suite, Apt. #, elc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/j)j EB 486 t a Not Applicable
Zip Country ap Country 5. Cetiticaie of Status Desired ] ggg gg 3?:;'0"3'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent

Name

HYSE, MARISOL' M =

4836 RIVER ROAD Street Address (P.O. Box Number is Not Accepiable)

HILLIARD, FL 32046-5510

City . FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature., lypag of printed name of regislered agant and tille it applicable INOTE; Regislered Agenl signatura requirad when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaugn F.rnancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete THLE [J change  [7] Addition
NAME HYSE, ARBEN NAME
STREET ADDRESS | 4836 REAVER ROAD STREET ADDRESS
city-ST-21P HILLIARD, FL. 32043 CITY-5T-ZP
TILE 3 Delete TMLE . O change [ Addition
NAME ‘HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P .
TIME [ pelete TTLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8Y-2P - CITY-51-2F -
THLE [ Delete TALE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2iP CITY-ST- 20
TIME [ elete TITLE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 70
TILE : [ petete TILE [l change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-57-2iP

12, | hereby certify that the infgefiation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(h, Fiorida Statutes. | further certify thas the information
indicated on this report op suppfementa! report is trugsand accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carperation or theffeceiver or trusteg empowgfedfio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changad, ar on an atigChment with an aglifress, kAl other like empowered,

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Daytave Phone 4




