2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) y FILED

DOCUMENT # P95000005698 o | Apr 07,2005 08:00 AM
1. Entiy Neme - Secretary of State
F.W.H. TRUCKING, INC.
Principal Place of Business ; ) Ma‘_J Iing' Address ) -
4900 HAYES 8T - £900 HAYES ST
HOLLYWOQOD FL 33021 HOLLYWOQD FL 33021
us - us
2. Principal Place of Busingss . - | 3. Mailing Address ’ ’ “]I I lll] ll]]] “ﬂl“n“ﬂ m‘ lm"mnll']]l’llllﬂlm
Suite, Apt. ¥, etc. - _ ] SuleApte. T 1st MOORE CR2E034 (10/04)
City & Stata T City & State T ) 4. FEI Number Applied For
A 65-0551196 Nat Applicable
Zip Courniry ap Country 5. Certificate of Status Desired O ?ei‘ggqﬁf:éﬁ"“a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
— oAl Lot "L S e — 4
?gggﬁk;gg‘g? IS W Strest Address (P.0. Box Number is Not Acceptabte)
HOLLYWOQD FL 33021
City i FL i Zip Code

8. The above named entity subrhits this statement for the pi

the obligations of registered gge
R H-(-0S
- : DATE

Signature. .; of registarad agant and il f applcatle TNCITE H:g'}éleléd'iéér'\l signaluta required when rinstaiing)
FILE NOWt! FEE IS $15000 . ) |
After May 1, 2005 Fee Will Be $550.00 . -

Make Chack Payable to Florida Department of State

oke of changing Its reglstared ofice or régisterad agent, or Both, in the Stats of Florida | am familiar with, and accept

SIGNATURE

9. Efection Campaign Financing  $5.00 May Be
TrustFund Contribution.  [3 Added to Fees

10. ~ OFFICERS AND DIRECTORS , N K ADDITIONSCHANGES TC CFRICERS AND DIRECTORS 1N 11

TNLE PTD o o "Clogete J mur CJchange {7 Addition
NAME HETZEL, FRANCIS W. NAME I

SIRELT ACDRESS | 4800 HAYES ST STREET ADDRESS !M,iﬁlgijgggggéiggma 15000

Ty §T-7IP HOLLYWOQOD FL 33021 Oy -5T-2P o o s

TITLE - T £ Delete TTE [ change [T Addition
HAME ) NAME

STREEY ADDRESS STREET AGORESS

CITY-§T-2FP CIvY-S1-7P

TiLE T loees f me T CJ change L] Addition
HAME NAME

STREET ADDRESS SYREEY ADDRESS

CITY-§1-2P iTY-S1- 2P

TRE - ‘ OJostee HILE ) [ Change [ Addition
NAME A NAME

STRECT ADORESS STREFY ADDRESS

CITY - §7-7P CITY ST-2IP

e o L7 pelets e T [ change [ Addition
NAME w NAME

STREET ADDRESS - STREEY ADDRESS

CITY. 5T-2P ITY-ST- 7P

L} T3 - » [ pelete - PILF Clchange [ Adcition
NAME r NAME

STREEY ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-28

12, | hereby cerlify that the informaticn supplied with iﬁé_ﬁling does not qualiﬁ for the exemption stated in Section 119 O7(3XD, 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 undar cath; that { am an officer or director
of the corporation or the receiver or iustee empoweraed 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11

changed, or on an attachment with an aﬁ: with all other like 970 red.
SIGNATURE: I W o

SIGNATURE AND TYPED DR PRINTED NAME OF s!d' IF4ICER OR DIRECTOR Bats Daytzme Phone §




