2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000106074 . )
1. Inlity Nine FILED
PANHANDLE ENTERPRIZES HAULING-TRANSPORTS &
DEVELOPMENT INC 05 JUL 29 PHI2: 57
Principal Place of Business Mailing Addiess it o L
P. 0. BOX 20442 P. 0. BOX 20442 FALUAHASSEE, FLOSIGA
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
PR S O R
Suite, Apt, #, etc. Suite, Apt. #, etc. 07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptled For
30-0180828 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ ffegfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JAMES W
1171 FERN WOOD RD. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied name of ragistered agent and itk il applicable. (NOTE: Registersd Agent signaiure requirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ thange [ Addition
NAME GREEN, JAMES W NAME :3 1 |: SE _u_-H_:_E :_3 b s Mg -
STREET ADDRESS | P. O. BOX 20442 STREET ADDAESS 05711 /0 --01 (a6--002 #1500
CITY-ST-2P TALLAHASSEE, FL 32316 CITY-ST-ZIP
THLE T 3 Delete TITLE [ Change [ Addition
NAME GREEN, HILLARY D NAME
STREET ADDRESS | 58 ALLEN GREEN RD. STREET ADDRESS
CiTy-Si-2p SOPCHOPPY, FL 32358 CiTy-ST-2P
TINLE S O pelete TILE O change [ Addition
NAME GREEN, BETTY T NAME
STREET ADDRESS | 58 ALLEN GREEN RD. STREET ADDRESS
ciry-S1-21P SOPCHOPPY, FL 32358 . Cry-s1-2IP
e S Delele TILE -‘-L\ N 0 change anmun

7

NAME DILWORTH, SHELDON L ﬂ NAME S ‘éi KJ? & > KQ?-_{LS’ Q_‘j
STAEET ADDRESS [ PO BOX 20442 STREEF ADDRESS x 2044
crv-si-zP | TALLAHASSEE, FL 32316 CrY-S- 7P /o | {oJ\aLsget, F C 323y A
TILE O velzte me ! OJChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O pelete FITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an cificer or director
of the corporation or the raceiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attgchamentwith an address, with alLathe(fjke grmpowered.
SIGNATURE: C2(aaos
FEIGNING OFFIGER OR DIRECTOR Dals Daytime Phone #

M Wiitames HIH 9 O




