2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v55901

1. Enkity Name

LAKE HAMILTON TRANSPCRTATION, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90061 Q07 ***150.00

Principat Place of Business

ALT. 27 & 546
LAKE HAMILTON FL 33851

Mailing Address

P.O. BOX 660
LAKE HAMILTON FL 33851

-

2. Principal Place of Business 3. Mail

g Address

|

il

U

Suile, Apl. #, etc.

Sune, Apl. #. elc.

MOORE CR2E024 (11/03)
City & State Cily & State 4, FEI Numiber Applied For
59-3134564 Not Applicable
ap Gounlry W tounly 5. Crulilicate ol Stalus Desirnd ] $B.75 Addilional
— P e (P e IO I8 e i e i st CEROOQUIFR] o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNanin

MURPHY, RONALD T.
4740 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33807

Streat Address (.0, Box Nymber is Not Acceplable}

Cily

Zip Code

FL

8. The above named enrlity submils this stalement for the purpuse of chabging its regislered oflice or

the abligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature. tvpad of punted nama of reqisiered agent and Hitie d apphcatlte

(NOTE Regusiored Agent Sggnakire et el when romsiting)

_DAIE

" UFILE NOWN! FEE IS $150.00

. . o 8. Efection Carmgaign Financing $5.00 May Be
E _A_lt_erMay 1, 2q04- Fef’ will be 5559-““ : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITSONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TnEe D B4 Dclele iLE [ Change  [] Addition
NAME NANCY C HUNT NAME 2

STREET ADDRESS [ 805 MAIN ST STREET ADDRESS

CIFY-S1-2IP LAKE HAMILTON FL 33851 CITY-ST-71P

TmE FD O netete THILE [J Change [T Adgition
NAME SCHUMAKER, SCOTT - NAME

SKREET ADORESS | 360 GREENFIELD RD STREET ADDRESS .

Tme s/7 B Detete e s/ [ cnange () Addition
NAME TYNDAL, BOBBIE R. HAME Ponna L. Collins

STREET AUDRESS | 6191 MARY ANN RD SIELAOONSS 1909 Liberty Lane

CIfv-51-2P dale, F1, 33823

o sLe | HAINES CITY FL Auburndale, : Change [ Addition
THLE \'; [ Detete VIME 1] Change

NAME SCHUMAKER, SHANNCN H NAME

STREET ADDRESS | 360 GREENFIELD RD 5::‘:“5 r“‘]z‘?:ﬁss

-5T- WINTER HAVEN FL 33884 CITY-SI-

CITY-SF- 2P ' — [ Change ] Addition
THLE 1 Oelete !

NAME MAME .

STAEET ADDRESS o ’ i . STREE APDRESS ‘ - -

Y. ST-29 - o - - G- S1- 21 — - D : —
— () Dotee e o e - change ] Addition
NAE ! HAME

STREET AODRESS o SIRIET AUDRLSS o

o CITY-ST-2IP

12, | hereby certify that the information supplied wilh this ﬁling
indicated on this report or supplemenial report i1s rue an
of the corporation or the receiver or trustee empowered to

does not qualify for the exernption

stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

accurala and thal my signature shall haye the same legal eftect as if made under cath: that | am an officer or director

execute this report as required by C

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __¥-

Scott Schumaker

-~

ar 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11l

/2404 863 439 3641

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING C osruciﬁ’mnzcrb?/

Datr Daytune Phona &




