2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000083316 Feb 06, 2004 08:00 AM
1. Entty Name / Secretary of State
HAGAN & SON TRUCKING, INC. |
Principai Place of Businass i Maifing Addres‘s
P.O. BOX 41 P.O, BOX #1
GLEM ST. MARY FL 32040 GLEN ST, MARY FL 32040
e e S R
Suile. Apt. #, et Sute, Ap{ #, elc. . MOORE CRIEQ34 (1 1!03} 7
City & State ] , City & State 4. FEI Number Appied For
. ) 58-3350141 Not Applicable
Zp Cauntry Zip Country 5. Certficate of Status Desired | ?ese'gsqu’?:ém"aj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?O%ASI\IO,SFS l.[LSBr ST Strect Address (P.O. Box Nurnber Is Not Acceplable) —
LAKE CITY FL 32025 =
City FL Zip Code T

8. The above named entity submits this statement for the purpase of changing its regstered office or registered agent, or both, 10 the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE —— . . 3
Sigrature, typad or prinled name of registored agont 204 tite f apphcable, {NOTE Ragslered Agenl sighature requared when (Rnsiatng) DATE
FILE NOW!!! FEE IS $150.00 . _
- - Py 9. Election Campaign Financing $5.00 May 2o
After May 1, 2004 Fee will be $550.00 . Trust Fund Ut | Py ©F

Make Check Payable to Florida Department of State - rust Fund Contribution. ddled to Fees
10 OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P O velete TiLE [JChange  E] Addition
NAE HAGAN, CECIL R SR HANE #USUBDDBS?E’?Z
STRECT ADLRESS | 1634 BLANDING BLVD STREET ADDRESS 32/06/704-80119-018 150,00
oiFY ST 2P JACKSONVILLE FL 32210 CiTY-57- 2P ]
TLE v 1 petete HILE T change  [J Addilion
HAE HAGAN, CECIL R JR NAME
STREETADDRESS | 1634 BLANDING BLVD | STREET ADDRESS
CIT-ST-7P JACKSONVILLE FL 32210 oY -51- 2P _ o
TLE & 5 pelete TiLE CJchange [ Addition
BAME HAGAN, DONNAF HAME
STREETADDRESS | 1634 BLANDING BLD STREEY ADDRESS
CIrY-sT-7¢ | JACKSONVILLE FL 32210 LivY-S1-29 )
TIRLE 3 Delete THILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY~ST- 2P o
THLE [ Celete T change 3 Adcftion
NAME NAME
STRECT ADDRESS STREE] ADDRESS
QY. ST 7P . LT -S1- 3P .
TiE {3 belete TiE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ emsize

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0?&3}(&}. Florida Statutes. | further cerntily thal the information
indicated on this report or supplemental report is true and acourate and that my sighatwre shall have the sarng legal effect as if made under cath; that t am an afficer of director
of the corporation o the receiver or rustee empowered to exsciie this report as required oy Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111f
changed, ar on an attaghment with an agdress, with all other like empowered.

SIGNATURE: ,.l




