FILED
72004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HARVISON TRUCKING, INC.
Principal Place of Business Mailing Address J4 Uy J q U d
13611 BEARS DEN TRAIL 13611 BEARS DEN TRAIL
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33569
s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State B 4. FEI Number Applied For
55“0?56&)&)? Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired [ ?g';’fqm“m‘
§. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

HARVISON, RONALD £

13511 BEARS DEN TRAIL Street Address (P.0. Box Number is Not Acceptable)

RIVERVIEW, FL 33569 .

City FL | Zip Code

8. The sbove named entity submits this statemnent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. #am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE
Signatura. typed or prinod neme of iegisiared agem ana ke 4 ppiicable. [NGTE: Popisiered AQat siQnaluie (6quired wher (enslakng) DATE
L PR . -~
-~ FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
""" After May 1, 2004 Fas will be $550.00 Trust Fund Centribution. 3 Addedto Fees
1

10. b ' OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TMLE PET O ) Delete TE [Jchangs 3 Addition
Kag * Hagvison, ROMALD € HAE

STREETADORESS | | R 6 | | R EARS BEN TRAW STREET ADORESS

ONS I RWERNIEW FL 22569 CiTY-5T- 7P

me ™ 3 Delsta TIme Clchane [ Addition
HAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5t-28 CITY-5T-7P

THLE [ Delete TMe - [Ochange [ Addilion
HAME NAME 1

STREET ADORESS STAEET ADDRESS

LiTY-57-1P CifY-ST-2IP

TILE (] e [Ochange [ Addition
NAME NAME '

STREET ADDRESS STREET ADGRESS

CITY-ST-290 CITY-57-21p

TLE [ Delste TITLE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS,

oY - 5T-29 CTY-S7-2P

TRLE [ Delete TRE [l change {1 Addiion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-29 CITY-ST-21P

12, hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same fegal effect as if made under oath; that | am an officar or director
of the corporation of the recaiver of trusiee empowerad 10 axecute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther ke empowered.,

SIGNATURE: Konstd f, {L——Ronato &. Harvison 348-08  Yoo§%0-659f

SIANATURE AND TYPED OR PRINTED NAME OF FICER OR Date Daylrma Phone ¢




