2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000053419

1. Entity Name .

C & W TRUCKING SPECIALIST CO.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90072 015 ***150.00

Principal Place of Business

17711 9TH STREET
MONTVERDE FL 34756

Mailing Address

17711 9TH STREET
MONTVERDE FL 34756

24033786

T

il

JHIERE

2. Principal Place of Business 3. Mailing Address “| l“l
- W\ = =i s - - . _
Suite, Apt. #, etc. Suite, Apt. #. etc. ‘MOORE CR2ED34 (11/03) s
City & State City & State 4. FEI Number Applied For
65-1013847 Not Applicable
4 jt Zi iti
P Gountry e Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i COOKS, WILLIE C

F=THFORECIRCLE.
SPRING-HIEERE34606— Thovdroesde | £

26

Rk ‘\*_J‘: ceek

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE M,; Cz - éﬂl&

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

2 -84 -0

Signature. typea of printed name of registared agent and title il applicable.

{NOTE: Registered Agent signatur reguirad when renstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

10.

11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
LE P [ Delete THLE [MChange [ Addilion
NAME COOKS, WILLIE C NAME p
- STAEET ADDRLSS (1148 TRYON CIRCLE— STREETADDRESS | 4T LA, - T S§r<ee&‘ . ) i n
OTY-51-2° | SPRING-H#-—F34606 CiTy-ST- 2P O Oede . . 34 TSE
e ST 3 Delete e A P change T Adgtion
NAME COOKS, CAROL M - HAME
STREET ADDRESS | 1148-FRYON-CIRCLE sraoess | VU O Tkoeel
or-sT-2P | SPRING-HIL-FL 34606 £ITy-S1-2P Orevsrouetde . L. 33U b
TLE 3 Delete TILE ’ [ Crange  [J Addition
HAME HAME
| STREET ADDRESS e . - _STREETACDRESS | . e . )
CITY-57-2P CITY-ST-2P
TITLE [ Delete TNLE [ Change [ Audilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eny-S1-IP CITY-§1-20P
TALE O oelete me [ Change [ Addition
MAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-Z7Ip

changed, or on an att m

SIGNATURE:

t with an address, with all other like empower

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an cfficer or director |
of the corporation or the receiver-or-trustee empowared.to execute this reportas required by Chapter 807, Florida Slatutes; and thal my name appears in Biock 10767 Blodk 11 it

o yr1-%9-353)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR

Sl

T Date Daytime Phane #




