2005 FOR PROFIT CORPORATION
. - ANNUAL REPORT FILED

DOCUMENT # P03000100265

1. Entity Narme
HYSE TRUCKING, INC.

Secretary of State

Principal Place of Business - Mailing Address.
4836 RIVER ROAD 4836 RIVER ROAD
HILLEARD, FL. 32046-5510 HILELIARD, FL 32046-5510

et W11/ 1R

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RomiodFor_

Jan 21, 2005 08:00 AM

55-0848512 Not Applicable
5. Certificate of Status Desired O 1§ese Zlesq l:;;(;iéﬂonal

HYSE, MARISOL M DO NOT WR'TE

4836 RIVER ROAD

HILLIARD, FL 32046-5510 IN THIS SPACE

8. The above narmad entity subrmits this statement for the purpose of changing its registared office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ - . _ o
Signahue, lypad or printed narme O rgrsterad agant and e if applicable (MOTE: Registersd Agem sipnature requized when rdnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vy Be
After May 1, 2005 Fea will he $550.00 Teust Fund Contribution. O Addedto Fees
10. _OFFICERSAND DIRECTCRS [ |
thLE PD
MAME HYSE, ARBEN _
STREETADCRESS | 4836 REAVER ROAD HONO0NiBRERT
orv-stze | HILLIARD, FL 32043 01/24/05-80073-008 150,00
TITLE ) T ) ) B
NAME
STREET ADDRESS
CITy-5T-2P
TME o -
NAME

v DO NOT WRITE

e 7 IN THIS SPACE

NAME
STREET ADDRESS
Crey-ST- 2P

12. | heroby certt hat the Information supplied wnth zh;s fiing does not qualify for the exemnption stated in Seation 119.07(3)({), Florida Statutes. 1 further gertify that the information
indicatad on this report or supplamental repoart is true accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corparation or the receivar ¢r trustee ampowared to execwte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogh 11 i
changed, or on an attachment with an address, with a other ike empowared.

SIGNATURE: _ /4~ H = | i/ 18/05 é@d)%%‘??@

SIGNATURE ARD TYPED OR PRINTED NAME OF $iGNMNG OFFICER OR DIRECTOR Daytroe Phone &




