e 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # K00240

1. Entity Name
SWIFT TRUCKING INC.

Secretary of State

03-01-2004 90045 016 ***158.75

- N FTMYERS, FL*33803 * US -

! Principal Piace of Business

2044 PONDELLARD

Mailing Address

.7 1412 SW53RD LN

CAPE CORAL, FL 33914

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #. elc.

Suite, Apt. #. elc.

01072004 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEl Number Appiied For
65-0014419 Not Agplicable
Zie Country Zp Countzy 5. Certificate of Stauus Desied ~ [J  90-79 Additional
) . Fee Reguired
$»Name and Addross of Current Reglsterod Agent 7. Name and Address of New Registered Agent
— i 5T S L n e e m— — Name z — 3

LAQUIDARA, ROSE
2044 PONDELLA ROAD
NORTH FORT MYERS, FL 33903

[pe—— —

D -

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

City

FL I Zip Code

8. The above named entity submits this statement 1c>r the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obiigations of registered agent.

SIGNATURE

Signalure. typed or prnled Aare of reg.stered ager and 1iie if appicaale.

{NOTE: Reg-sicred Agep gignata-e requred whan rainsisting)

CATE

| KR ,EFII.E NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1,'2004 Fee will be $550.00

$5.00 may Bo
Added to Fees

10, CfFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ peiete TIE [Jchange [ Addition
NAME LAQUIDARA, ROSE NAME
STREETAODRESS | 1412 SW 53RD LANE STREET ADDRESS
omy-S-IP | CAPE CORAL, FL 33914 cryY-S1-2I
TIME {1 peete TIME [T change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-5T-ZP
TILE O3 Deiete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Teny-st-arT | TS R T T —ae - m e S — i “LTY-ST-ZP - - - Rl ~ - -
TE [ petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAy-&1- 7P CITY-ST-2F
TRE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
e O pelate Tme Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5E-2p CITY-§T-2

12. | hereby certi

that the /nformation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i}. Fiorida Statutes. | turther certify that the information

indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment

SIGNATURE:

wiij‘ajye empowered,
/F?osz [aau;a’a o /Pl?f S.

,2/ ;u/ & a;i?“‘?‘?“@'

RINTEC NAME OF SIGNING OFFICER OR I!HEGI'DH

Batc / Daylare Pronc #




