2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

a7 | .
DOCUMENT # P96000031381 Mar 30, 2005 08:00 AM
1. Ently Name ' Secretary of State
ERNMAR TRUCKING, INC.
Principal Place of Business ’ Mailing Address
4255 THOMAS WQOD LANE 4255 THOMAS WOOD LANE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, eic, :4 Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stale = T | Chyashs ~ 4. FEI Number Appiied For
_ e - i 55:06'80596 Not Applicable
Ze Country ap Country 5. Certificate of Stalus Dasired O $8.75 Additional
- L B Feae Required )
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

HINES, MARIE
4255 THOMAS WOOD LANE
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City Zip

FL

Code

8. The above named entity submits this statement for the pufpose of changing its rééis?éred office or re;qistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgralure, typed o printad name of regrstared agant and tlls ¢ applcable

MOTE Pegoiied Agem sgratuie Tequied when TOnsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of Stats
) sy iinbil

10. OFFICERS AND DIRECTORS j K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE p 3 Delete ITLE [ Change [ Addition
NAME HINES, ERNEST W NAME g SO ‘
STRCET ADDALSS | 4255 THIMAS WOOD LN TRLET ADDRESS ,Bl.fggﬁé%g?géﬁégmagq 150. 8
ciry.st.2ip WINTER HAVEN FL 323880 CHY-87 1P o ] . .
e ST - 1 Delete e [ Change  [] Addition
NAME HINES, MARIE W RAME
STREET ADBRESS | 4255 THOMAS WOQOD LN STRELT ADDRESS
ore-51-0r DWINTER HAVEN FL 33880 _ 7 i CHY-SY B L )
e T Delete VILE [ change [ Additon
NAME NAME
STREET ADDRESS STREFT AQDRESS
CIFY-ST &P CHY-S1- 7P
TiTLE [ Celete TF [Tohange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IF CIlY-Si- 7P

e o .
TILE 7 Delete AITLE [ change  [J Addition
NAME MAME
SIRELT ADCRESS STHEET ADDR?SS
Ciry-st-ap CITY-ST 2P
TiLE [ Delete TILE [J change [ Addition
NAME NAGAL
STREFT ADDRESS STRLET ADDRESS
CITY-$T- 2P CITY - §i- 2t

|

12. | hereby certify that the infermation supplied with this filing dogs not qualify for t}]e examption stated in Section 119.07{3)(1), Florida Statutes. { further certify that the information

indicated on

is report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with an address, with alt other like empowerad.

SIGNATURE: ' ) MNMArie

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER'OR DIRECTOR

. Cb3-2%a -
W Hiwes 33308 — go7q




