2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P94000092837

1. Entity Name -
H & M TRUCKING AND HAULING, INC.

e =

Principat Place of Business

1340 N MANGONIA DR N
WEST PALM BEACH FL 33401

Ming Address

1340 NMANGONIA DR
WEST PALM BEACH FL 33401

2. Principal Place of Business_—

3, Mailing Address

~ FILED
Feb 21, 2005 08:00 AM
Secretary of State

I [l

|

I

M

Suite, Apt #,eto - T| ButeApt £ et 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FEI Number Applied For
65-0514845 Not Applicable
Zie Country Zp l Country §. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Addres= of Current Registered Agent 7. Name and Addrass of New Registered Agent
’ T T | Narmie |
?gkﬁ,ﬁahﬁ@gﬁi DR Street Address {P.0. Box Number Is Not Accaptabie) N
WEST PALM BEACH FL 33401 g —
City FL [ Zip Code

8. The above namad entity sUbmits this statament for the purpose of changing ifs registered ofice or reglsterad agent. or hoth, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent ’ .

SIGNATURE —_— — — -
Sgnature, typad o prmted name o fegistordd agent and tlle if apphicabl: (NOTE Registered Agant signalure requirad whan ienstating ] DATE .

e R
9, Elecion Campaign Financing  $5.00 may Be
Trust Fund Cenwribution.  [C]  Added 1o Fees

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS i 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE FD ) o o 1 Delete T ] change [ Addition
NAME BOOKER, HUGH ) L HAME

SiRECT ADDRESS | 1340 N MANGONIA DR STRFET ADDRESS

ury-S1-2ip WEST PALM BEACH FL 33401 CITY-S1 2P

e STD - S I3 Delete THE RONOEASE44]  [ichage {1 Addiion
NAML BOOKER, MARIAN At 2 A0h-B001 018 150,

SEREEY ADDRESS | 1340 N MANGONIA DR SEREET ADURESS

Gy s1-2IP WEST PALM BEACH FL 33401 B - oTY-S1- 2P

m B C7 Delete Time CJohage 7 Addition
HAME NAME

STREFT ADDRESS STRELI AUDRISS

cnyY-s1-2P CITY-5i- 4F

s T [T Gelete me [IcChange  [T] Addillon
HAME NAME

SIREET ADDAESS SIRELFADDRESS

oIy -ST-2IP CIY-S1- 3P

e N - - [T Delete E T O Ghange ] Addion
HAME ' NAME

STRFLT ADDALSS SIBEET ADDRESS

Y §T- 2P ISk P

L R 0O Gelete ) nne ) [ change {3 Addition
NAML NAME

SIRFET ADORLSS STREY1 ADDRLSS

CHY-$7-2P SITY-ST-2F

12. | hereby cartily that the information sUp) lied with s filing does not qualify for e exemption statad in Section 119.0

753)('0, Florida Siatutes. 1 further certify that the information

indicated on this repart or supplemental repor? is rue and accurate and that my signature shall have the same legal etfect as if macle under oath, that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachmont with an address, with all other like ampowered

sionarune:_Yugh Obnder  Hooe D Boon a/if05 ouiesmapss

Dats: Daytime Phana 4




