FILED

2005 FOR PROFIT CORPORATION ~ Mar 17, 2005 8:00 am ..

ANNUAL REPORT

Secretary of State

(03-17-2005 90020 030 ***150.00

DOCUMENT # P04000039604

1. Entity Name
GENE'S HAULING & MORE, INC.

Principal Place of Business Mailing Address
121 CYPRESS STREET 121 CYPRESS STREET R
INTERLACHEN, FL. 32148 US INTERLACHEN, FL 32148 US .
HRH it Sl ‘

2. Principal Place of Business 3. Mailing Addrass : H“ il I il i v

Suita, Apt. #, atc. Suite, Apt. #, eic. 01272005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Appiied For

20:-0814-lplel Not Applicable
Zi Country zp Country 5. Certificata of Status Desired O geae.gesq 3?:‘;110”5'
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registerad Agent

Name -

SRAGUE, JEANL _ D - - -
121 CYPRESS STREET Street Address (P.0. Box Number is Not Acceptable) - - —

INTERLACHEN, FL 32148

City FL ] Zip Code

8. The above namad antity submits this statement for the purposa of changlng its reglsterad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of print of regimened agent and tile # epplcable. (NQTE: Ragg Ageni sig requined when roi g DATE
150.00 9. Election Campaign Financing $5.00 may Be
AHO: %Eyﬁ?%’éspgzl\%lfl g: 3550-00 Trust Fund Contribution. 0  Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P (1 Deleta e . Clchange [ Adgition
HAME SPRAGUE, MICHAEL A NAME
STREET ADORESS | 121 CYPRESS STREET STREET ADDRESS
CATY-ST-2P INTERLACHEN, FL 32148 Ciry-§t-2p
TME VP {3 Detete e (change [ Addition
HAME SPRAGUE, JEAN L NAME
STREET ADDRESS | 121 CYPRESS STREET STREET ADDRESS
CITY-SE-2P INTERLACHEN, FL 32148 CITY-57- 2P
TLE (3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I . - — - - - - awv.srze - - .- - e —
L 7 Delee TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crmy-57-7P CITY-ST-2IP
TILE £ etets THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S¥-2IP

12. | haraby cartify that the information supplied with this filing does not quafify for the exampiion stated in Section 1 19.0753)(‘;). Florida Statutes. | further certify that the infarmation
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or diractor
of the corparation or the receiver or frustee empowered 10 execuls this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg} with an address, with all other like empowered.
SIGNATURE: Q@E‘"g“- Jean L.SPRAGUE V.p [-3/.05 38b-L3Y- 2130

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Daytime Prons &

>

-



