2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name
SWIFT TRUCKING, INC.

DOCUMENT # K00240

i,

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90037 042 ***]158.75

Principal Place of Business

2044 PONDELLA RD
NSFT MYERS FL 33803
U

Mailing Addrass
1412 SW 53RD LN

CAPE CORAL FL 33914

T

I

I

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0014419 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —_ . e | Name - - c e e
%&UL%A‘:JRDAEP&SSOAD Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903
City FL Zip Code

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

SIGNATURE

‘Signalwe, typed of printed name ol 1egrsiered agent and Lils il eppicable (NOTE Rogisterac Agent signatura required whan feunsiaing )

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE P 71 oetete TILE PRESIDENT K] Change [ Addition
NAME LAQUIDARA, ROSE NAME LAQUIDARA, ROSE
STREETABDRESS | 1412 SW 53RD LANE sreeTaporess | 2044 PONDELLA ROAD
civ-st-r JCAPE CORAL FL 33914 CIry-S1-2P NORTH FORT MYERS, FL 33903
TITLE {1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Deteta I TLE [ Change [ Addilion
NAME NAME
st anRess [ ’ T swepsooress |T 0 - - =
CIvy-S1-2P CITY-S1-2P
IE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SI1-2IP
HILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cy-St-ar CITY-$3- 29
1ILE 7 Detete TILE [} Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify 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 oath; that | am an officer or directot
of the corporation or the receliver or trustee empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeny4ith an addrass, with all othepjke empowsraed.

282 - :1/7/03/ ADF~S 7L -FFov

NAME OF SIGHING OFFICER OR DIRECTOR Toan Daytrne Phone #

SIGNATURE:

Jr



