2004 FOR PROFIT CORPORATION
ANNUAL REPORT:(AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # H02034

1. Entity Name-

SOUTH-WEST TRUCKING OF ENGLEWOCD, INC. -

ecretary of State

04-12-2004 90296 039 ***150.00

Principal Place of Business

§27 PAUL MORRIS DRIVE
ENGLEWQOD FL 34223-3961

Mailing Address

527 PAUL MORRIS DRIVE
ENGLEWOOQD FL 34223-3961

94048914

2. Principai Place of Business

3. Mailing Address

|

AT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Appiied For
59-2402369 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — — .- - - - . = Name

GROOTERS, JUDY A,
527 PAUL MORRIS DRIVE
ENGLEWOOCD FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Hlorida. | am familiar with, and accept

the obfigations of registered agent.

" SIGNATURE

Sgnawire. fyped or primed name of registered agent and tille if apphcabla.

(NOTE: Registered Agen! signature required when reinsiating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees-

10. OFFICERS ANLC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME VS 3 pesate TITLE [ Change ] Addition

NAME GROOTERS, DAVID J SR NAME

STREET ADDRESS ] 1840 WHISPERING PINES CIRCLE STREET ADGRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-5T-21P

TITLE P (3 petete TITLE [ change (O] Addition

NAME GROQTERS, JUDY A NAME

STREET ADDRESS | 1840 WHISPERING PINES CIRCLE STREET ADDRESS

CITY-ST-2P ENGLEWOQOD FL 34223 CITy-5T1-2IP

mLE 3 Detete TITEE [J Change £ ] Addition
T T et e e Tt e - o N - e e s - -t - S e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE 7 Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/P

TIiE [ petate TTLE [C) change [} Addition

NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under vath; that § am an officer or director
of the corparatian or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atig

SIGNATURE

/s

A AT
SIGNATUR

ent with an address, with all other ke

powered.

i~y S-82/>

Daytime Phone # .

‘f/‘:ﬁ/ﬂﬁ/




