2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 26, 2004 8:00 am

DOCUMENT #'R03000124387
e, Secretary of State
BULLDOG TRUCKING ENTERPRISES, INC. 02-26-2004 90009 025 ***150.00
Principal Place of Business ‘ Mailing Address
5825 REDHAWK DRIVE ‘ " 5825 REDHAWK DRIVE
NEW PORT RICHEY FL 34655 . NEW PORT RICHEY FL 34655

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 ({11/03)

City & State City & State 4. FE| Number Applied For

‘i \ 0% Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?Ei';,esql‘:?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

wl—- ——— R . e e e oo —_— e = e . H — e = = e - - L

MANSFIELD, ROBERT E _

5825 REDHAWK DRIVE Street Address (P.0O. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The abaove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnature, typed of printed name ol reglslemd agoent and tite if apphcable. (NOTE: Registared Agent signature required when rainstating} X . DATE

F"'E NOW‘!' \FEE S, $150'00 - ) . _ 9. Election Campaign Financing $5.00 may Be -
: Trust Fund Contribution. O Added to Feas
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ Delete TIMLE [ change ] Addition
NAME MANSFIELLD, ROBERT E NAME
STREET ADDRESS | 5825 REDHAWK DRIVE STREET ADDRESS
CRY-5T-2I NEW PORT RICHEY FL 34555 CITY-ST-2IP
TITLE [ Detate TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 getete TITLE O crange [ Addition
o] NAME - e | = - c S R LYY —_— s - — . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
e [ Dalete TITLE . [} Change [ Addition
HAME NAME
| STREFT ADDRESS : STREET ADDRESS
"1 eTy-st-ze CITY-57-21P
MiE 3 Delete TITLE ' [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-ST-2P CITY-ST-ZIP
TITLE O petete ImE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2F - CITY-ST-21P

12. | hereby certify that the infp
indicated on this report or'su
of the corporation or thg
changed, or on an att

SIGNATURE:

abn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

tred {0 execute this report as required by Chapter 607, Florifs\Statutes; and that my name appears in Block 10 or Block 11 i
h ali otg like empowered.

Jules™ "~ L\\%\w\r ENLELY
AT GO N B e

NG e



