2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Go0o772

1. Entity Name

K W TRUCKING CO.

Prancpal Place of Business Mailing Address

1300 S. FRENCH AVE, P QO BOX 1965

18 P O BOX 1985
SQNFORD FLL 32771 BéNFORD FL 32772

2. Principal Place of Business 3. Mailing Address

BRI

i

I

Apr 11, 2005 08:00 AT
Secretary of State

B

Sute, Apt. #, ete. Suite, Apt # elc. 1st MOORE CR2Ep34 (10;04)
City & State City & State 4, FEI Number [ [Appled For
59-2226014 [ Not Applicable
ap Country ap Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agenl
B Name -
YOAJE%&JEEVS%%E‘}%EES%HHUN Streat Address {P O. Box Number 15 Not Acceptalle}
SANFORD FL 32771
City FL L Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am famuliar with, and accept

the oblgations of segisterad agent

SIGNATURE

Sanatuta yped o grinted narms of regislered agen! and ti'e o applicabes

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Aag.stered Agem srgnanye requred when rerglalng) DATE
9. Electon Campaign Financing  $5,00 wMay Be
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i3 P 1 pelete ik 3 Change [ Addivon
NAMF YATES, EVELENA P NA: LNOOnIoa7R1S

STH (1 ADORESS | 100 MAJESTIC FOREST RUN STPELI ADORESS 4.1 1?(_1%-‘:%!’_}&1%-1]&]4 150,68

o st b | SANFORD FL 32771 aine siop

Trigf ST [ pelate Tt [ Change T Addition
ALY BEVERLY, HOPE Y NAME

SIRCEI ADDRESS | 1525 EMMETT AVE STREET ACDRESS

Cle s 2 SANFORD FL. 32771 Civesi-2F

TLE [ Deiete I O change [ Addition
NAKAE NAME

STREY | ADDRESS SIREET ANORESS

Cibr S 2 Gy §f-2P

iine O Delete itk ] Change [ Addibon
HAME NAME

SiRCET ANDRISS SIREET ADDRPSS

CHY SI.pP CIEFST AP

g . 1 oetete N [T ohange [ Additon
NAME NAN:

SIFEET ARDRESS STRVET ADGRFSS

cily 8 (e L1 AP

L [ oetete Tt [ change [ Agdtion
WNARE NAMT

SHREET ALDMESS SIREH I ADDRESS

Ty 51 pp Ciry-Si- 2w

12. | hereby cettify that the inforrmation supplied with this filing does not quality for the exemplion stated in Section 119 07(3)). Florida Statutes | further cerhty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under oath; that | am an officer cr direclar
of the corporabon or the receiver o trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1110

changed, of on an attachment with an address, wath all other like empowered

SIGNATURE:

D OR PRINTED NAME OF SIGNIN!

Leaylere 'horg 4




