L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000106074 FILED
1. Enlity Name
PANHANDLE ENTERPRIZES HAULING-TRANSPORTS & \ :
DEVELOPMENT INC 04 APR 30 MM O &1
Principat Place of Bus ' Mailing Add SECRETARY Ui I?illl_a
rincipat Place of Business ailing ress A Cﬁ.[:'!' F LO { ‘.'
P. 0. BOX 20442 P. 0. BOX 20442 TALLAHASSEE, v
TALLAMHASSEE, FL 32316 TALLAHASSEE, FL 32316
SR e Wm0
Suile, Apt. #, sic, Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Slate . City & Slate || 4. FEI Number — . Applied For
‘ B0-0/3032.3 Not Applicable
Zip Country Zp Country 5. Certiﬁcate—c:—fStatus Desirad O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

GREEN, JAMES W

1171 FERN WOOD RD. Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32310

City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed name ol regisiered agent and ttla if applicable. {NQTE: Registerad Agent signature reguined when rgingtating) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . [ pelste TITLE : JE Change  [] Addition
ot e e gl B e T o W S
HAME GREEN, JAMES W NAME SOOOZE 1 9949425
STREET ADCRESS | P. O, BOX 20442 STREET ADDRESS | 05412040105 1--034  *%150,00
CITY-sT-2IP TALLAHASSEE, FL 32316 CITY-ST-2IP
TITLE T [ Delete TITLE : [ Ghange (] Addition
NAME GREEN, HILLARY D NAME %
STREET ADDRESS | 58 ALLEN GREEN RD. STREET ADDRESS }.’% 1
CITY-§T-2IP SOPCHOPPY, FL 32358 , GITY-§T-2IP 3& "
TITLE S [ Dekete TLE [ Change  [J Addition
NAME GREEN, BETTY T HAME
STREET ADDRESS | 58 ALLEN GREEN RD. STREET ADDRESS
CITY-ST-2P SOPCHOPPY, FL 32358 : CITY-ST-ZIP
TITLE 1 Delete THLE ' [C] Change [ Adcition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e _ [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2P CITY-ST-2ZF
TITLE . 3 Delete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P n CITY-ST-21P

12. | hereby certify that the information syj
indicated on this report or
of the corporation cr theFeceiver g
changed, or on an attac i

SIGNATURE:

i ith-this ity ToEs 1oT
ntal report is true and accurate
lee empowere:

jalify for the exénmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s:emn'unynﬁ TYPED O PRINTED NAME OF STOMING OFFICER OMDIRECTOR Dale Daylime Prions #

> N




