2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # J46478

1. Entity Name

TRI-COUNTY TRUCKING OF SOUTHWEST FLORIDA,

INC.

Secretary of State

01-14-2005 90019 046 ***150.00

Principal Place of Business

527 PAUL MORRIS DRIVE
ENGLEWOOD, FL 34223

Maiiing Address

527 PAUL MORRIS DRIVE
ENGLEWOOD, FL 34223

40001055

L

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
ulte, ApL. #, 8tc Suite, Apt. #, etc 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
589-2753541 Not Applicabile
Zip Country Zip Couatry _ 8. Certificate of Status Desired ] ﬁ_'$3775 ﬁd_r_liti_oggl_
[ SR - B - _— = - Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name )

GROQTERS, DAVID J.
527 PAUL MORRIS DRIVE
ENGLEWOOD, FL 34223

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

City

FL l Zip Codé

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arm tamiliar with, and aceept

the obligations of registered agent.

S

P
P

i 1
;o i e e e o e s

"SIGNATUREr

nen = =+ Signature; lypad of piinled nama of Tagittared agant and tile if appkcania.

(NOTE: Hegistered Agenl sigrature reguirsc when reinslating)
H o 1

DATE

RV RO
FILE NOW!Il FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

[ §
9. Election Campaign Financing
Trust Fund Contribution.

i
1

$5.00 May Be
Added to Fees

COFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE Vv [ Change K] Addition
NAME GROOTERS, DAVID J. NavE CARPENTER, TIMOTHY L

STREET ADDRESS | 1840 WHISPERING PINES CR smeetaporess | 7586 ROSEMONT DRIVE

CTY-ST-ZP | ENGLEWOOD, FL OIFY-5T-2P ENGLEWOOD, FLORIDA 34224

TILE STD £ celste TE [ Change [ Addition
NAME GROOTERS, JUDY A MAME

STREET ADDRESS | 1840 WHISPERING PINES CR STREET ADDRESS

cmy-st-2p . | ENGLEWOQCD, FL - — - - QITY.S5T-ZP R
TILE 3 Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S-2P CTY-5T-2P

TnE : O Detetg .+ = TME r [ Change [ Addition
NAME i e O i i e | NAME A

STREET ADDRESS I [ SMERADORESS [ b e e e o e -
OV T = = [ T T T e b JeOPSIRP S| e g e L R

MEs il T 7 elets THLE [JChangs [ Addition
" NAME NAME e
-STREET ADDRESS | " /7 *, o . o | SEETADORESS |. vx o0 . L i EEA RS
CImy-87-21? . . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 sarme legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or rustee empowered 10 exelgcu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ikapmpowered.

changed. or on an attachrnent with an

SIGNATURE

ress, with all other

i/ll}oj/

99/-175-%212.

Date Daytirme Phona #




