2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

8. Certificate of Status Desired

DOCUMENT # P04000051321 - e ecretary of State
1. Entty Name 04-20-2005 90346 048 ***150.00
BONGARD TRUCKING CO., INC.
Principal Place of Business Mailing Address
1115 SUNSHINE WAY | "P.O. BOX 224
WINTER HAVEN FL 33880 FARMINGTON MN 55024-0224 50 04 051 8
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10,04)
City & State City & State 4. FEI Nymber Applied For
/ é 42 7 // ?7 Not Applicable
Zip Country Zip Country $3_75 Additionat

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANSEN MARLENE
1115 SUNSHINE WAY
WINTER HAVEN FL 33880

4

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registéred agent.
- - .

8. The above named enzi_:\,r 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

‘|- siGNATURE

Signaturg, lyps‘i:i:cx printed name of regislered agen! and litle i applicabla

(NOTE. Ragsiered Agent signaiure required when reinslaung}

DATE

8. Election Campaign Financing
Trust Fund Contripution. ]

$5.00 may Be
Added lo Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ change [ Andition
NAME BONGARD, CRAIGR NAME .
STREET ADDRESS | 1115 SUNSHINE WAY STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CHTY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -S1-2IP CITY-ST-2IP
TILE 7 Delete TILE [J change [ Adtition
NAME ‘” - - A NAME - - - - —_— =
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE 3 Dpelete TILE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
1ITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE O petste HiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated on this report or supplemental report is tr
of the corporation or the receiver or trusiee empow

SIGNATURE:

ue and accurate and t
ered 1o execute this

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that t am an afficer or director

ort aspequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empdéwered.

J//ﬁ (15~ He3-244-4130

NAME OF SIGNING QFFICER OR IRECTOR

7 Das! Daytrme Phone &




