ANNUAL REPORT (AR)

DOCUMENT # 857854

1. Entity Name FILED

WESTWAY TERMINAL COMPANY INC. Feb 25,2005 08:00 AM

S s Secretary of State

Principal Flace of Business Maﬂing Address

365 CANAL ST . . 365 CANAL ST

STE 2900 STE 2900

NEW ORLEANS LA 70130 - NEW ORLEANS LA 70130

e o (U EEARSUSE ARG A A
Stite, Agt. #, etc. - L | 15t MOORE CR2EC34 (10/04)
City & Siate s Chyesam 5. FEI Number Fpphed For

e 22-2436835 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Cesied [ ?i-gigiﬂ"ma‘

B. M;lma am:ljddrnss of Currant heg_istered Agent 7. Name and Address of New Registerad Agent

Name

%:ZBé:ggE?mTII\]OENISSLYEJ[E%OAD Street Address (P.O. Box Number Is Not Aoceptable)
PLANTATION FL 33324 - .

City ' ] FL | 20 Code

= —=s —

8. The above named entity submits this statement f?ar-i-:l;e purpose of changing its registered office or registered agsnt, or both, in the Stéle of Florida. | am familiar with, anciraccerpt
the obligations of registered agent.

SIGNATURE N 2 e —

Sgnatua, rvnedér printad nome of raglsl:;rad-u-genland Iill-; 4 anphcsble- {MOTE Anghslarad Agent signalute raguirgd vm-a-n reinsigting} . DATE
1] ’ i
FILE NOW!! FEE IS §150.00 o 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fe?_Wi[I Be $550.00 : Trust Fund Contributior, [ Added to Feas

Make Check Payable to Florida Department of State ] L
10. ’ . OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PD I pelete LI [ Change  [] Addition
NAME HARDING, PETER J MR. NANE BRrmnza T ZE
STRLET ADDRESS | 365 CANAL ST §TE 2800 SIREE) ADDRESS U2/25/05-80023-001 150,00
Y. §1-20 NEW ORLEANS LA 70130 o . § st )
HILE sD [ Dalete iLe [j Change ] Addition
MAME WATTS, ANTHONY R MR. MAME
STREET ADERESS | 365 CANAL ST 8TE 2300 STHEE | ADDRESS
CIfy- §t-2IP NEW ORLEANS LA 70130 ) ) . CHY-Si- 2P o
TILE 7 Dslets i [JChange [ Addibon
NAME NAME
STRELT ADDRESS — STREFT ADDRESS
CIry-§1-2iP B ) _ f wivsi-e
TILE [ oelete e [7change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P ) _ ) CITY - ST- 2P ) _
TILE 1 Dejete N W [ Change  [T] Addition
NAME HAME
STRECT ACDRESS STREET ADDRISS
CITY-ST-2IP ] ] o . Qonvsrae ] )
TITLE T Delete WILE [JChange  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) o CIry-5T-2

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(}, Fiorida Statutes, | further certify that the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as If made under sath; that | am an officer or director
of the corporation or tha recelver or trustes empowered to axecule this report as requlred by Chaptar 807, Florida Stabutes; and that my name 2ppears in Blosk 10 or Biock 1116

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

SIGNATURE:  ANTHONY R. WATTS/SECRETARY _ 2/22/05 504/525-974]

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER DR DIBECTOR Data Daytens Phora ¥

——




