. FILED
FIT C P TION .
2004 ANNUAL REPORT (AR). May 27, 2004 8:00 am

DOCUMENT # P00000076604 Secretary of State
1. Entity Name ¢ 04-30-2004 90259 048 ***150.00
CR@TEHS AND FREIGHTERS OF SOUTHWEST FLCRIDA,
INC. .
Principa! Place of Business Mailing Address .
1136 NE PINE ISLAND ROAD 330 LITTLETON ROAD S KR _ bb4i<34by
SINTE 37 ; NORTH FORT MYERS FL 33803
CAPE CORAL FL 33909 _ P
T T ERR RGBT
P , 112l NE Pire Island d
Suite, Apt. #.etc. &"e‘ At‘::,l' ¥ GZ)m’f ‘ MOORE CR2E034 (11/03)
Ty & Stale _ — City & St 4. FEI Number ‘ Appliod For
' CO.DC (“? an FL ) 65-1041457 Not Applicable
dp Country Zéb% 409 CC;"WH 5. Cerlificate of Status Desred ~ (J f:;-;’fq Add tonal
6. Name ond Address of Current Regisiered Agent ] 7. Name and Address of New Regisiered Agem
Name
"fé%nﬁﬁfgﬁﬁoﬁo AD“ T — "*[ ~ steet Address (P.Q Box Number is Not Accepldble) — — ~ - =y
NORTH FORT MYERS FL 33903
City FL l Zip Code

8, The abave named entily submils this siatement tor the purpose of changing its registared olfica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agant,

SIGNATURE : -
Segranws, typed of prmed name of regrsicred agont and Gike ¥ apDicable. (NOTE: Fegistardo Agent signanse requinsd whan rensiame) DATE
e PR ._e.;-.-.m;.‘w?,.—;;;}i %}. T
FEEIS 8. Election Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. O Added lo Fees
Pad s fet T vt 3o L NG S o
0. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TIRE v } {7 Deete TME O crange 3 Additicn
RAME MYHRE, RICHARD . MAME
STREET ADDRESS | 8330 LITTLETON ROAD STREET ADDRESS
om-s1-z¢ | NORTH FORT MYERS FL 33903 CITY-ST- IP ]
e - |psT . L3 Detete TnE [] Crange [ Agdition
NAME STORRY, EUGENE NAME
STREET ADDRESS | 1136 N.E. PINE ISLAND RD STREET ADDRESS
CITY-ST-29 CAPE CORaL FL 33809 CIFY-S1-2ZP " -
e {1 oete TITLE [Jcrange [ Addition
NAME NAME
T STREET ADDRESS - |-———m e -~ = v omm—m e o @ swectaobmesscl - - - - — e e
CITY-ST-2P . CITy-ST-2IP . -
™me : £ Detete TIE O Change [ Addition
NAME : NAME
STHREET ADDRESS STREET ADDRESS
CIry-ST-2P ‘ ciY-51-290
THIE ' Doeee - f mu CdcCange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2p CHY-ST-2P
me ; 0 oeiets e O change [T Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS | «
oY - ST-2P - : CITY-ST-2IP

12. | hereby centify that the'information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informatian
indicated on this report or Supplemenial repart is true and accurale and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or tha receiver or jrustee empowered (o exacura 1his repor as required by Chapler 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

changed, of On an attachmen! with an addrass, with all other like empowsred.
SIGNATURE: “s/.:w/w 237 7723/
- - i aw 7 Dayuma Preng #

-




