2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131171 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
FLOYD SMITH HAULING, INC.
Prncipat Piace of Business Maifing Address
2705 12TH ST W 2706 12TH ST W
PALMETTO Fi. 34221t PALMETTO FL 34221
i T RO AT
Suile, Api. ¥, el Sute, ARE #, elc MOCRE B CRZEG34 {11/03)
City & State Cuy & State 4. FE! Numbar Applied For
Mot Applicable
Zip Courdry Zip Couriry 5. Certificate of Status Desired O ?i'gfq:i‘s:gb“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name
g%g%’zﬁﬁ@rc\% A Street Address (PO, Box Mumber is Nat A‘ccepiable}
PALMETTO FL 34221 —
City =N ! Z:p Code

8. The above named entdy subinits tris statement lor the purposs of changing its segistered office or registered agent, or both, in the Siate of Fonda. | am famifiar with, and accept

the ohkgations of rggistered agent.
SIGNATURE . S - L ELE

Signatis, fyped of pranted aamae of mqmerwd{g@;{anﬂ Ktta ¢ applicable [MaTE & Agent s.graty ured when gl TOATE

FILE NOW!!! FEE IS $150.00 . , .
= . El
Aer a1, 2008 Fo il 50 350,00 ® Becton Corwein Fancin | 98,00 by
Mghe Check Payable fo Florida Department of State
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TrLE o T3 paiete I . [Ochange [ Addiion
NANE, SMITH, FLOYD R NAME IR LB RN _
STREET ADDRESS | 2706 12TH ST W STREET ADDRESS G208 04-B0002~001 150,00
CiTY-ST-11P PALMETTOC FL 34221 CITY -ST-ZF
L O Defete HRE {7l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P £3TY -8Y-2P
SME [3 Delete THLE [ Change [ Addition
NAME MANE
STREET ADBRESS SIREEY ADDRESS
T §T- 78 CiTY-5T- 2P
HIE 3 Delete TLE 3 Change [ Addition
HANE NAME
STREEY ADDAESS SIRLET ADDRESS
LATY-SI- 2P CIFY-ST- 79
TIRE ' T peiete TiTek I change 3 Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-0IF GITY-ST- 1P
THLE 1 petete THLE £ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P eiTy-81. 7P

12. | hereby cerzig that the information supplied with this tiling does not qualily for the exempiion stated in Section # 19.07}13)(3}. Florida Statutes, | further cerify thal the information
indicated on this report o supplemental report is true and accurate and that oy signature shall have the same legal sffect as if made under oath, that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this report as raquirad by Chapter 807, Florida Stalutes; ang that my name appears i Block 10 or Block 11 4
changed, or on an attachmegn! with an address, with ¢ like ermpowered.

SIGNATURE: a7y 2 {/i*g/ﬂs/ P - [R7-356 8

sl Dayvtime Phore 4




