2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

May 04, 2005 08:00 AM
ecretary of State

' DOCUMENT # P03000116895

1. Enuty Name
HEATH TRUCKING, INC,

Principal Place of Business i - ' Mailing Address
3010 N 73 TERR 3010 N 73 TERR

BN R on  BURERow O T

2. Principal F’lacéI Sm&ési rackir 1g (RC. 3. Mailing Address
3010 N. 73 Terrace _
Suite, Apt. #, 8lc, Honfwood Suite, Api. #, etc. 18t MOORE CR2E034 (1w°4)
Florida 33024 ,
Crty & State 954- _ City & State - & FE! Number ’ Applied For
914-2535 | 77-0611890 Not Agplicabla
Zip Country Zip Country 6. Certificate of Status Desired b $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name ) )

ggf&ﬁsﬁgg%z BLYD Street Address (P.O. Box Number is Not Acceptable)

PLANTATICN FL 33313

City FL F Zip Code

8. The above hamad enfly submits this statement for the purpose of changing its registered office of régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE E— S — —_—
Signature, tyoed or printed nama of reqisiered agenr and tile il eppicabk (NCTE Ragistarad Agent sgnaturs cequyrod whan iewsiaing) DWTE

FILE NOW! FEE IS $150.00° 6. Election Gampaign Financing  $5.00 nay Bo

After May 1, 2005 Fee Will Be $550.00 Trust F 113
= und Contribution, Added to F

Make Check Payable to Florida Department of State 2l edlo Fess
10. OFFICERS ANDDIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IV {1 ]
TILE PT [T setete TiLE O change [ Addition
RAME HEATH, CARMELITA NAME
SIREET ADCRESS | 3010 N 73 TERR STREET ADDRESS
CITY-ST-AF HOLLYWOGCD FL 33024 o CiTY-S1-2P
TiTLE 1vs - 3 Detete N I T o O Change [ Additidn
NAME HEATH, HAROLD NAME ,.E‘J‘ggf—%ggggéﬁﬁﬁm 3 {E3.75
STRECT ADDRFSS {3010 N 73 TERR STREET ADDRESS A B3,
CHTY-S1- 2P HOLLYWOQD FL 33024 C)iY-57-4iP
TLE T Ij_EeiéI; T e [ Change [ Addillon
NAME NAME
SIRFET ADDAESS P STREFT ADDRESS
LY -7 2P CITY-51- 7
TILE T Delele T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -51-2P ATY-§T-7P
It - B L Detete WILE Clchangs (] Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CITE-$F- 2P oY -51- 0P
TILE T O oaste TiTE o O Change [ Addition
NENE NAME
STRTET ADDRESS SFAFET ADPRESS
oITY-$7-2P CilY-SY- 2

12. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the inforrmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the recener or rustse empowerad to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addrass, with all other like empowered,

SIGNATURE: T Wice Sacsidince  4-24- 28 (541414253

SIGNATURE AND TYPED GR PRINTED NAWE O ING OFFICER OR DIRECTOR Data Daytrmea Phane #




