2004 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) FILED - ..._

DOCUMENT # P98000010051 Feb 07, 2004 08:00 AM
e Secretary of State
GARY'S HAULING, INC. Yy
Principal Place of Busingss _' Mailiﬂé Adc;réss - o
11315 CARTER RD 11315 CARTER RD
PALMETTO FL 34221 PALMETTO FL 34221
wrmssrmamare s |
Suite, Apt. #, etc. ] Suite, Apt. #. etc. ' ] MOORE CR2E034 (11/03)
Crty & State — T Ciy&sme 3. FEI Number Applied For
65-0808626 ) Not Apglicable
Zp Counlry Zp Couriry 5. Cerificate of Status Desied [ ?ggg Additional
6. Name and Address of Current Registered Agent 2 Name and Address of New Registerad Agent _
Name
Q%Ezmgq}l E IZVENUE Street Address (PO, Box Numiges is Not Acceptable)
CORAL GABLES FL 33134 ——
Cry FL l Zip Code )

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaridg. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE N - . e _
Signaturo, yped or arinted name of registered agont and! title if applcacle {NOTE, Registered Agonl signatura required when reinstating) DATE
I P il i
FILE NOW!!! FEE l_s $150.00 .. Sl 9. Election Campaign Financing " $5.00 May Be
Atter May 1, 2004 Fee will be %59‘00 PN Trust Fund Contribution, &l Added. o Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS } B ADDITIGNS CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSTD Cloelete TITLE [JChange T Additien
NAME PARKS, GARY D MAME
STREET ADDRESS {5908 28TH AVENUE DRIVE EAST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34208 CITY-5T- 2P
TINE VP 3 Delate TITE [JChange [ Addilien
NAME PARKS, SHARCN NAME
STREET ADDRESS | 5509 28TH AVE DR E STREET ADDRESS
eITY-ST-7IP BRADENTON FL 34208 L CITY-§T-20P - UD{}.‘BH%M}EB%
TLE [ oetete TILE ) Chanqe- Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-ST-2IF
e [ Defete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 21 ) B f cv-stap )
1HLE [ oslete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-§T-7IP CITY-ST-ZiP

12. | hereby certify that the information supphied with this flling does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
incicatéd on this repon ¢r supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowsred to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Blocé cir Black 11 if

changed, or on an auachmenxw’i;h an address%:njered 6; q /) L{ 7 2 539
SIGNATURE: _é &% Uy ,Q: 3 ;O

NATURE AND TYPED OR Pi NAME OF SIGNING DFFICER QR DIRECTOR = Davime Phona &

" B o —




