FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

PQPNUM ENT # P93000083586 04-12-2004 90639 028 ***150.00
ntity Name
CALOOSA HARVESTING AND HAULING, INC.
Principal Place of Business Mailing Address
15400 OAKLAND AVE. P 0 BOX 979
WINTER GARDEN, FL 37 QAKLAND, FL 34760-0979 - l 4 0 [] 1 8 73
P v A TR
Suite, Apl. #, elc. Suite, Apt. #, slc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 59-3219204 Not Applicable
an 3/7 X? Couniry Zp Cauntry 5. Certificate of Status Desire¢ ] g&;’i&fggbml
. 6. Name and Address of Current Registered Agent e 7. Name and Add of New Registered Agent -

Name

BOYD, MAURICE M

15400 CAKLAND AVE. Street Address (P.O. Box Number is Not Aéceplabls)
WINTER GARDEN, FL 34777

FL*%Y 757

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
.. Signature, typed or printed name of reg;s'.gred agent and tide if applicable. {NOTE: Repistered Agent sighature required when reinsiating) DATE
Sy F“.E NOWIl! FEE IS $150.00 9. Elaction Campaign Financing ) $5.00 may Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. - O . Added to Fees
10. QFFICERS AND DIRECTORS L.} -~ 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN11,
TITLE £D O pelete ME ) ’ [ Change = [ Addition
NAME - BOYD, MAURICE M NAME
STAEET ADDRESS | 15400 OAKLAND AVE. STREET ADDRESS
CITY-57-2IP WINTER GARDEN, FL Cify-ST-2IP
THLE vD [ betete TE ﬂChange [ Acdition
NAME WILLIS, TIMMY D NAME
STREET ADORESS | S25-W—4TH-AYE: smecTaoDRess | /0 S Chure by Bl
R -ST-IP | HABEREEFE ovsiae | felds, £ 33930
TITLE STP [ Delete TITLE ] Change ] Addition
NAME GRETCHEN BOYD B NAME
smeET ADoess | 15400 OAKLAND AVE ™ R 10 - -
CiTY-ST- 7P WINTER GARDEN, FL CITY-ST-2IP
TITLE {1 pelete TILE O chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TME O Delete l Tme Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP .

I O S . O pelete TITLE ‘ ) R " [ chenge. [ Adsition
1YY S P . 3 NAME : - . Bt o
SREETAPORESS |+ v 2 - T o ' . STREET ADDRESS
CITY-§T-ZP GITY-5T-2IP

12. | hereby certify that the information supplied with this fil; ggoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
.indicated on this report or supplafmantal geport is-trug.and Faccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece fee smpoWered 10 execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anachm Y f acflress, with all other like empowered.

SIGNATUR Mavrice . Boyd) 4-7-09 (7)) e56-1333

D NAME OF SIGNING OFFICER OR IHRECTOR Cate Daytimg Phone #

Apr 12,2004 8:00 am



