2004 FOR PROFIT CORPORATION FILED
* -- ANNUAL REPORT (AR)

DOCUMENT # Pe4000068063 Mar 01, 2004 08:00 AM
1 ot Name Secretary of State
HURLEY TRUCKING, INC.
Principal Place of Business V Mailing Address
2300 JEWETT LANE P. O. BOX 470880
SANFORD FL 32771 LAKE MONROE FL 32747
us us
P T LT
Suite, Apt. #, etc Suite, Apt #, etc. MOC;RE ' CRZE034 (11/03) -
City & Siate Ciy & State 4. FEI Numier Taopied For
- 58-3259156 Not Apphicable
Zip Country Zip Country 5. Ceftficate ot Status Desired 0O §eBe ;ngiaémnak
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
;'gcl)qol" E‘E(W%?_BTEENE Street Address {P.Q Box Mumber is Not Acceptable) -
SANFORD FL 32771 ' =
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acéept
the obligations of registerad agent,

SIGNATURE ' : - R
Signature typed or prrted name of regustered agont and ttke d apelcable {NOTE Regnstgnea Agent sigrature requied whaen renstating) DATE . -
T i
: FILE NOW!! FEE iS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $§50.00 : Trust Fund Contribution. (M} Added to Fegs
Make Check Payab!e to Florida Department of State o
PR b R S | : - - . -
10. QFFiCERS AND DIRECTCRS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 14
TME D 7 pelels TILE [Jchange ] Aduition
NAME HURLEY, ROBERT NAME
L et -
STREET AOGRESS | 2800 JEWETT LANE STRECT ADDRESS ., DULLEIG (a5
omy-sT-ZP | SANFORD FL _ ~_§ cmesizp Ul Ue-5036~023 ESCI « 1 oz
HTLE [ Delete THLE [JChange  [T] Adaiion
MAME NAME
STREEY ADDRESS STREET ADDRESS
oY -§T-71P i _CiTY-ST-ZP } , ‘
TLE {7 Detete TIE [ change [ Aadibon
WAME NAME
STRELT ADDRESS STREET ARIDAESS
cITY -ST-2P CITY-ST-2IP ] ) ‘ )
TME O Detete TITLE Ichange [ Addition
NAME HAME
SYRIET ADDRESS STREET ADDRESS
CITY-ST. ZIP ) f orveseae _ _
TITLE ] Delete THLE [CIchange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
oty -5T-2P _ _ CITY-§7-2IP D e e
TE O Delete e [ change [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CiTY-ST-2ip ] 3 kl City-St-2p -

12. | hereby certify that the information supphed with this hhng does not qualify for the exemption stated in Sectson 119.07(3){7), Florida Stawtes. | further cerlify that the mformanon
indicated an this report or supplementai report is true and aceurate and that my signature shall have the sama legal effect as if made under oath, that | a.m an officer or director
of the carporaton of the regdler or trus!ee empowered togexecute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 10 or Block 11 if
changed, aren an §

A A

wit dd all,gifer likepmpowered.
SIGNATURE:

0

Roberk D ﬂw/w 2~ ,?5.01 jpza:;f?éw

I NAME OF SIGRING OFFICER OR DIRECTOR Dayhme Prone #

iGNATURE A.ND 'I'\'PEIJ oR PAL



