2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

DOCUMENT # P04000069505

1. Entity Name

HAUL'N 4 PNUT, INC.

04-13-2005 90067 022 ***150.00

Principal Place of Business

7398 ALQE DR
SPRING HILL, FL 34607

Mailing Address

7398 ALOE DR
SPRING HILL, FL 34607

VU NU

1

ARG AU ORI

2, Principal Place of Business 3. Mailing Address
i . ita, Apt. #, .
Suite, Apt#. ele Sule. Apt. #. ete 03182005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
&,Q}" \m\,\q \ N Nol Applicabla
i Count = i — . -
Zp ouniry Zip Gounty 5. Certificate ol Slatus Dasired O . $8.75 Additional
Fes Required -~
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

EVANS, CRAIG L
7398 ALOE DR
SPRING HILL, FL 34607

Streel Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

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 obligations of regislered agent.

SIGNATURE

Siratue, lybed o printed name of registered agent and

ulle 1l Jophcanie

(NOTE: Reguieied Agert sigrature requred when rpmstatmg

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D 3 Dalete TILE [ €henge [ Addition
NAME EVANS, CRAIG L HAME

SIRELT ADDRESS | 7398 ALOE DR STREET ADDRESS

CifY-ST-21P SPRING HILL, FL. 34607 CITY-S1-2IP

TTLE 3 Delete TlLE [ Change (3 Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

THLE [ peiste - TLE - ——_ — . [Ochange 7] Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

1L [ Delete 1LE [ Change £ Adsiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S1-2IP

e 1 Delete SILE O Change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY- SI-2P CITY31-2P

1LE O velete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2P

12. t hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. | further certify that the intormation
indicated on this report or supplemental reporl is lrug and accurate and that my signatura shall have the same legat etlecl as it made under oath; thai | am an oflicer or director
of the corporation or tha receiveyor ruslee empowered (o execute this report as required by Chapter 607. Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment £dth an adgress. wijyfall othgalike empowered. 2
. W Cqu L. gu#” S Y-/l-os5 219650

SIGNATURE:
BIGNATURE ANDrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phane #




