2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT_£.B95000083316

1. Entity Name

HAGAN & SON TRUCKING, INC.

Principal Place of Business

P.O. BOX 41
GLEN ST. MARY FL 32040 _.

Mailing Address

P.C. BOX 41
GLEN ST, MARY FL 32040

FILED
Mar 07, 2005 08:00 AM
Secretary of State

TR AL

2. Principal Place of Businéss 3.. -I\-Aailing Address
Suite, Apt. #, efc. — Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State — Chy & Stae a. FEI Number Aoplied For
. 59'33_501 41 Not Applicabla
Zip Cauntry Zp Country 5. Coriificate of Status Desired  []  9O+7D Addtional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent
Nama
?&%Asi\légfﬁ l-ILSBI- ST Street Address (P.0. Box Namber is Not Accaptable)
LLAKE CITY FlL. 32025 .
City ] FL , Zip Code

8. The above named antity submits this staternent for ‘Lhe purpose of thanging its regaslered office or registered agent, or both In the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - o )

Signatura. typed of Brinted Rams of registered agant and Wlte i applicable cNOTE Rug.sleuad Agant signatie aqured when renstaling} ., DATE
-" e T
A F]I;E NO;V..E’; EEE\F?HE 5%206 00 o 9. Election Carnpalgn Financing $5.00 May Be
fter May 1, 2005 Foe e §55 L Trust Fund Confribution. [0 Addedto Fees

Make Chack Payable to F]onda Department of Stafe

10. , ___OFFICERS AND [a]] C'-"'_l'_@Rg B LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiTLE P [ pelete TRE [ Change  [J Additicn
NAMC HAGAN, CECIL R SR NAME UQUQDUES‘I 285

STREET ADDRESS | 1634 BLANDING BLVD STRLET ADDRESS 13407 "’DS”SQDE 7025 150, QB
omy-se-2F | JACKSONVILLE FL 32210 Y- S1-21P

TITLE v 3 Detete TILE M Changa E]Addmon
NAME HAGAN, CECIL R JR NAME

STREET ADDRESS | 1634 BLANDING BLVD SIREET ADDRESS

CITY- §1-2IP JACKSONVILLE FL 32210 o CHY-S[-2F

TILE 5 {3 Delete TiLE [Jchange  [C] Addition
KA HAGAN, DONNATF T TR A

STRECLT ADORESS | 1634 BLANDING BLD STREET ADDRESS

wry-s7-aF [ JACKSONVILLE FL 32210 - enYestop

TILE 1 Delete Lt [Tl Change T Addition
NAME NAME

SYRCET ADDRESS SIREET ADBRESS

CITY-ST-2iF ) ) CITY-§5- JF

313 T Detete i Clchange [ Addition
NAME NAME

STREET ADDRESS © W SIREET ADORESS

CITY-S1-2iP . _f§orvst e

L O vretote HiLg Tl Change L] Addition
NAME NAME

STREET ADDRESS STREE] ADORESS

CITY-§T-2P cily-ST-7F

12. | hereby ceru that the mformauon supphed with this filing daes nat qualify for the exemption stated in Section 118! 07{3){-.} Florida Sta:utes | further certify that the information
Indicatad en |s report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs 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 t with an address. with all other like empowered

SIGNATURE: Gy D/)Aﬂ.rv;) F /%4%54/ OB34S Pot-2359-223F

RE W‘rweﬁ R PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR C— ﬂ Fw p 0); Date ‘Cayirma Prona #




