2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

HARDY TRUCKING, INC.

DOCUMENT # P03000119885

Principal Place of Business

10303 MYRTLE ST.
TAMPA FL 33617

Mailing Address

10303 MYRTLE ST.
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90001 003 ***150.00

54006843

| LA

MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Number Applied For
5?3 1575 i 7 Not Applicable
Zip - Counir Zip Country " . 8.75 Additional
Jﬁ C)/ 7 ; ?/ZL_jﬁoA%UGW' ECYYL . 5. Cernificate of Status Oesired O ?ee Flequirec; onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e —— .. Name — . — - e e
?gL%GSE\II\_f %Z%TSES%A, PA Streat Address (P.Q. Box Nurnber is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City Zip Code

FL

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

the obligations of registered agent. e
g9 gh.ﬁg DELETE ny
SIGNATURE b

w27 200

Signature. typed or printed narme of ragisterad agent and lite | applmahlﬂ

(NOTE: Regislered Agent signature regured when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | IEEE ADDITIONSj CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 oelete TME [J Change [} Addition

NAME HARDY, TILLMAN NAME

STAFET ADDRESS | 10303 MYRTLE ST. STREET ADDRESS

CITY-ST- 2P TAMPA FL 33617 CITY-ST-ZIP

TITLE sD 1 Detete TITLE ] Change (] Addilion

NAME HARDY, SANDRA NAME

STREET ADDRESS | 10303 MYRTLE ST. STREET ADDAESS

CITY-ST-7IP TAMPA FL 33617 CiTY-ST-ZIP

TITLE D [ petete TLE [ Change [ Addition
~NWE —-- {|HARDY,BETTY —* == — "=~ = —= —~ CNAME < ol e = e e e e - < :

STREET ADDRESS | 10303 MYRTLE ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CHY-5T-2IP

TILE [ Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-21P

THLE [ Delete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21P

TIMLE O Deteta TILE [J change 7] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-TP CiTY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
) d—o—b\_‘ b(j
SIGNATURE: -4 :

&/3-G§E- 2425

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ICER OR DIRECTOR

N Bw27 200/
Date

Dayiime Phone ¥




