2005 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000069414, 3

1. Enlity Name
HAROLD WARD TRUCKING COMPANY

ecretary of State

04-18-2005 90306 047 ***150.00

Principal Place of Business

3353 HIGHWAY 160
BONIFAY, FL 32425

Mailing Address

3353 HIGHWAY 160
BONIFAY, FL 32425

2. Principal Place of Business

3. Mailing Address

qubbluda

ARRID AR M EX R AT

Sute. Apl. #. ele. Sule. Aat. #. etc 04052005  Chg-P CRRE034 (10/03) ~
City & State City & State 4. FEI Number Applied For
20-i0 15L7( Not Applicable
Zip Country Zlp Country 5. Certiticate of Status Desired O $8.'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, FRANK A _
4431 LAFAYETTE STREET
MARIANNA, FL 32446

!
e v e e

il

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

"
€
v

v .| City

3

FL [ 720 i1

" 8. The abave named entity submits this statement for the purpose of

‘the oblib';:ltigns of registered agent.

" SIGNATURE

y

i

changing its registerad offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Segnalure. lyped of ponled name of 1egisiered agent and Lile d appicable.

(NOTE: Regsierad AQEnt Signaiwa regured when rnnglating)

OATE

FILE NOW!II FEE IS $150.00 9.

After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE PD 3 delete TILE Ochange [ Adgition
HAME WARD, HAROLD G HaME

STREET ADORESS | 3353 HIGHWAY 160 STREET ADDRESS

oTY-Sl-2F | BONIFAY, FL 32425 CATY-ST-2P

THLE VST [J Delele TILE [ Ghange [ Addition
M - VAR, MONEFTE— — e — e o e —— — et e L
STREET ADDRESS | 3353 HIGHWAY 160 STREET ADDRESS

CITY-ST- 2P BONIFAY, FL 32425 CITY.ST. 21P

TILE O Delete TImE [J Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21IP

THLE O oeldle TITLE e - [ Change  [C] Addilion
NAME NAME .
STREET ADORESS """ " 7 ) ) swee aooRess _

cirv-st-zpe |- . sl ok gl e 'CITY~.ST-IIP,1'_ A oAl BN SR
TILE 3 Delete TITLE =1 [ Change - (O Addition
NAME NAME ) T - oo T
STREET ADURESS |+ 14~ : .o, STREET ADORESS | _

CIY-ST-ZP tpfeonr i CITY-57-2P

12. | hereby certify that the information suppfied with this filing does not qualily for the exemption staled in Section 119.07(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 corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Blogk 10 of Block 11 if

changed, or on an altachment with an address,

SIGNATURE: /. &

all other like empowared.

Yoty oq

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O

.CTOR

Dals Daylime Phone #




