. 2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) FILED

DOCUMENT # P99000069703 Jan 28, 2005 08:00 AM
1. Enuty Name Secretary of State
:F\IE]TH HATHAWAY'S TRACTOR & TRUCK SERVICE,
C.
Principal Piace of Business ' - - l\'flaxliﬁg- Address B
1200 COUNTY ROAD 28 . PQ BOX 18186
LAKE PLACID FL. 33852 . LAKE PLACID FL 33862-1816 . _
s S | ||| (1]
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2F034 (10/04)
City & State City & State | 4. FE! Number 59-3598007 Qz_:ggzi E:,:
ap Country ap County 5. Cerfificate of Status Desired ['_j ) _§ese.g§:| L‘f“:’:‘;“""a'
6. Name and Address of Current Regisiered Agent ) ____7. Namg and Address of New Ragistered Agent
| Name S
*{I;OBHég}VL?NY%&EgED 29 Street Address (P.O. Box Number is Not Acceptable) |
LAKE PLACID FL 33852 — — I —
City FL ’ Zip Code

8. The above named enbity submits this statement for the purpose of changing ils registered office or registered agent, ar both, In the State of Flonda. | am familiar with, and &ccer
the obligations of registered agent. -

SIGNATURE - — .
Sgnature, ypad of ehnlad rame of ragrstatad agant and Wis f 2pphcablo (NOTE Regisiored Agent signacure requirea when reistating} DATE
13} ! e . ) .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May ©
After May 1, 2005 Fec_; Will Be $550.00 Trust Fund Contibution [1  Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGERT5 ORFICEREAND DIRECTORS IN 117
e D [ Delete it D128 05-3008 4 ~02S B0 O Avic
NAME HATHAWAY, KEITH rAME
STRFET ADDRESS | 1200 COUNTY ROAD 29 STREET ADDRESS
CIY-st e LAKE PLACID FL 33852 ) QITe-8T- 71
e " O Delete ) B [ Change [ Anii
BAME hANME
STREFT ADDAESS JIREET AUDAESS
Y §7-21P CHY.SI- 2P
TLE © Oodete  J nur O Ochange g
HANF NAME
STREF] ADDRESS STHEET ADDRESS
CHY - 5T-2P LITY-ST- 2P
BILE O Delete e [Jchangs [ asis
NAME NAME
STRIET ADDRESS SIREET ADDRESS
Cily 51-2iP CIY-51-2IF
ik O colete i Ol Change [ i
NAME NAME
STREF T ADDRESS STREET ADDHESS
oy ST ap CIEY S 7P
Tl ) O pelets e [ Ghange ) it
MAMF NAME
SERFET ABDRESS . SIRLLI ADDHLSS
il -S3- ik . : CIrv.S1- 7P . -

12, | hereby certifﬁthat the information: supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)W), Florida Statutes. | further certify that the informiatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if rmade under oath; that 1 am an officer or director
of the corporation or the receiver or rustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Blogk 11+

changed, or on an aftachment with an addzass, with all ather like empowered.
SIGNATUREW% A/m'ﬁ MHattha coae /- 20-2000 Fe3-7esya

SIGNATURE AND TYFED Of PRINTED NAME OF SICNING OFFICER O P OIRECTOR 1 N MNate Traudrra Phors ¥




