2004 FOR PROFIT CORPORATION: FILED

ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

PgigNl;JmleENT # J46478 | ecretary of State
102 ke ok
TRI-COUNTY TRUCKING OF SOUTHWEST FLORIDA, 04-12-2004 90296 040 **7150.00
INC..
Principal Place of Business Mailing Address
527 PAUL MORRIS DRIVE 527 PAUL MORRIS DRIVE ,
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 a 9 qu q dJ1d
Suite, Apt. #, eic. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2753541 Not Applicabie
Zip . Country ap Couniry 5. Centificate of Status Desired O §e8e.gesq Lﬁ?edt;lional
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
T Eoe T e — e - - — e - Name e e e e - . |
ggpgggf?jgél:\é?diE Street Address [P.O. Box Mumber ig Not Acceprable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or grinted name of registered agent and iitle «f apphcable (NOTE: Regisiared Agent signature reguired when teinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TTE [] Change  [] Addition
NAME GROQOTERS, DAVID J. ’ NAME
STREET ADDRESS | 1840 WHISPERING PINES CR STREET ADDRESS
CITY-ST-2IF ENGLEWOOD FL CiTY-§T-2IP
THLE 5TD [ Defete TILE [ change  [7] Acdition
NAME GRQQTERS, JUDY A. NAME
STREET ADDRESS | 1840 WHISPERING PINES CR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-ZiP
TITLE [ Cetete TMLE [J thange  [J Addition
NAME T b e m— e —— - e T e e e c et T e e ~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Deiete TITLE [C] Change [ Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [J Addition
NAME ! | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
me ' . : [ Delete TILE _ 3 Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CY-$T-2IP CITY-ST- 2P

12. | hersby certify that ihe information supplied with this filing does not qualify for the exernmption stated in Section 119.07(3)(i), Flgrida Statules. | further certify thai the information
indicated on this repert or supplermnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an aggress, with ali other like erpdQwered.

V4
SIGNATURE:(, 374

woers SR 4 J1loe a4l 475~ 85

Date T Daytime Phone #




