2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

GVENT # Po7000051137 Feb 04,2004 08:00 AM
X Name Secretary of State
ORANGE BLOSSOM HAULING, INC.
Principal Place of Business Mating Address
3394 SE BROWN ROAD 3384 SE BROWN ROAD
ARACDIA FL 34266 ’ ARACDIA FL 34268
Suite, Apl. #, et Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & Slate City & State 4. FEI Number ) Apphed For
65-0736846 Mot Appheabie
a6 Cauntry ap . Country 5. Ceruficae of Staws Desired [ ?eae ggﬂif_’:g“’",al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent -

Mame

WALDRON, EUGENE E JR

1 24 N BREVARD AVE Street Address (P.O. Box Mumber is Not Acceplable)

ARCADIA FL 34266

City FL I Tip Code

8. Tne acove named entity subrrits thss staternent for the purpose of changing its registerad office or registered agent, or both, in the State_of Florida. | am familiar with, and accept
the coligations of reg:stered agent.

SIGNATURE —_— -
Swgnafuio, fyped or prnfed came o regustaned agent and Lite £ apphcabe (NITE. Reg Agent S COqUIAE whoa i} N DATE
_ FILE NOW!I! FEE IS §150.00 ' . . A
. E fi
Afor ay 1,2004 Foo wll e $550.00 R ST s oy 33,00 ey s
Make Check Payable to Fiorida Department of State )
10. QFFICERS AND THRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 netete THIEE [ changs ] Addition
NAME MERCER, CARY HAME
g HORODa035373
STREET ARDRESS | PO BOX 783 N/A STREEY AODAESS
o s-ze | ARCADIA FL 34265 omy-5.2p 02/05/04-80015-021 150.08
HILE D 3 oetete TIE O3 Change ] Addition
NAME HOLLINGSWORTH, V.C. JR HAME
STREET ADDRESS {3013 NLW. CRE61 A STREET ADORESS
GITY-5T- TP ARCADIA FL 342686 . CITY-ST- 2P
fiLE o 3 betete TRLE [CChange [T Addilion
HAME QUAVE, TOMMY L iME
STREEY ADDAESS {3394 SE BROWN RD STREET ADDRESS
CIFY-55- 7P ARCADIA FL 34266 GTY-5T- 1P
1133 3 Deiste TRE 3 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRISS
SITY . ST. 2P Y -ST- 2
ImE 73 Detete RE F1Change I3 Adgition
AL NARE
STREET ADORESS STREET ADDRESS
LITY-ST-2P CHTY-ST-2F
TLE 1 petete L Tl ohange T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
STy -57- 2P CHFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118, 07(3)(“.‘ Florida Statutes. | further Gertzfy that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the samae legal eifect as if made under oagh, that 1 am an offiger or director
of the corperalion or the recewer or rusiee empowered (0 exacute this report as required oy Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Biock 311f
changed, or on an attachment with an address, with alf other ke empowered. ~

‘-"-—n——-l——._.
SIGNATURE:

CIPNATIIRE A NA TVEED (P DRONTET NAMT AF RIEANG STEIAT 3 5 PHEE AT Ciate " Mera Branc ¥




