2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P03000155232
bubeivriv . Secretary of State
JOHN DOUGLAS HAULING INC 03-24-2004 90042 032 ***158.75
Principal Place of Business Mailing Address
5510 NHIMES ST ! 5510 N HIMES ST
APT 1913 . APT 1913
TAMPA FL 33814 : TAMPA FL 33614 "‘ . )
us : us . .
Suite, Apt. #, etc. ! Suite, Apt. #, elc. MOORE CH2E034 {1 11;03)
City & State ) City & State . - 4. FEI Number — ¥ | Applied For
) Qf/'o - 05& 0 89 l—{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired- K1 gg‘"gglﬁfggi""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent.
et e — A T X
SDEa%Gf\‘l_?‘I?MJE%HSNF " | Street Address (P.Q. Box Number is Not Accaptahble)
APT 1913 -
TAMPA FL 33614 .
= 1 ciy FL [ ZpCoce

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

the cbligation, fr. ‘iSter"E)agﬁ{tj’wA I‘”@ ]qﬁgs ,_g__ ;)O _C)Dﬁ

sterecho,‘r* and tite if agplicable. [NOTE: Ragisterec Ageni signatura regured when reinstahng)
- 9. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. O Added to Fees

1Ma OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 114

TME P ) {1 Delete . TMLE [ cChange  [J Addition

HME DOUGLAS, JOHN ' NAME

" SIREgT ADDRESS | 5510 N HIMES ST APT 1913 STREET ADDRESS '
) CTY-ST-2IP TAMPA FL 33614 " CITY-ST-21P

TILE ’ [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS } - STREET ADDRESS

CITY-57-7IP . CITY-ST-2IP

TITLE : 3 pelete TILE X [ Change [ Additicn
i [ BAME e =] — — i o T S HAME S | e - R - = = ——— e s

STREET ADDRESS . STREET ADDRESS

CITY -ST-7IP - ) CITY-ST-2IP

HILE ' O Detete e [JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-ZIP CITY-5T-2°

TME : [ Delste TLE 3 change [T Addition

NAME : NAME

“STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE T Detete TITLE O change [ Addition

NAME NAME

STREET ANDRESS ¢ STREET ADDRESS

CITY-ST-ZiP QITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 1 19.07(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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or k11 if
changed, or on an attachimé jth an agdress.h all other likg'empowered.

Date Daytirne Phene’

SIGNATURE: . . oDl fFs  Z-20-0%  BIS 2733

') 1 —



