2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 26, 2004 8:00 am

DOCUMENT # P95000053371 Secretary of State
1. Enuiv Name 03-26-2004 90041 028 ***150.00
HYNICK TRUCKING, INC.
Principal Place of Business Mailing Address
1617 SOUTH DOVER RQOAD 1617 SOUTH DOVER ROAD e T
DOVER FL 33527 DOVER FI. 33527

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3324960 Not Applicable
Zp Country ap Country 5. Certificate of S1aus Desired O $8.75 Addilional
. Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - — - - . S Name

HYNICK, ANDREW T

1617 SOUTH DOVER ROAD Sireet Address (P.O. Box Number is Not Acceptable)

DOVER FL 33527

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office o regisiered agent, or both. in the State of Florida. | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE. Registared Agent signature regquirad wher reinstating) DATE
FILE NOW!! EEE IS $15000 ~- . o
&5 - j N T me i - 9. Election C aign Financin
- :A.ﬂer May 1,2004 Fee will be$55000 Lot Tri{;ll(;zndaggm:'?buti;n " | Edsée?ﬁoh;aezg °
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete E [ change [ Addition
NAME HYNICK, SANDRA NANE
STREET ADDRESS | 1617 S. DOVER RD. STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TTLE VPST [ pelete TITEE [ change [ Addition
NAME HYNICK, ANDREW NAME
STREET ADDRESS (1617 S. DOVER RD STREET ADDRESS
CITY-ST-2IP DOVER FL CITY-ST-2IP
TLE [ Detete TALE [OJcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [ verete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TLE [ Change [ Additien
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme O pelete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P I CITY-ST-ZP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made unceer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyvith an address, withall other like empowered.

SIGNATURE; Sandea tnick  Dacch 4. 2004 513 4Py~

PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Dayting Phone #

SIGNATURE AND TYP!




