2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000102905

1. Eniity Name

MEWHIRTER TRASPORTATION, INC.

- Feb 13,2004 08:00 AM- -
Secretary of State

Principal Place of Business

Mailing Address

19010 GULF BLVD,, #103
INDIAN ROCKS BEACH FL 33785

19010 GULF BLVD., #103
INDIAN ROCKS BEACH FL 33785

2. Principal Place of Business 3. Mailing Address

I

i

|

Suite, Apt. #, efc. Suite. Apt #. elc

L

MOORE CR2E034 (11/03)
Cily & State i i City & Stale 4, FEI Number Applied For
59-3678311 Not Applicable
zZp Country zp Courtry 5. Certifcate of Status Desired [ 9849 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent B
i e LU " Sl rr— : - _

MEWHIRTER, JACK
19010 GULF BLVD., #103
INDIAN ROCKS BEACH FL 33785

Streat Address (P.O. Box Numbaer is Not A&:cep!éble)

Caby

FL

Zip Code

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

the obligatons of regisiered agent.

SIGNATURE

Signaturd. typed of printed name o; r_eg_lslnmd a:;Er{t’a‘nu e «t apphcahle

(NOTE Regrslared Agent signaturs cequired whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Caninbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ISP ADDITIONS/EHANGES TO CFRICERS AND DIRECTORS IN 11~
TIE D O oelete Tl ) o [ change [ Addition
NAME MEWHIRTER, JACK A HAME
STREETADDRESS | 18010 GULF BLVD., #103 STREET ADDRESS
CiTY-ST-2IP INDIAN ROCKS BEACH FL 33785 CiTY-5T- 2P
E o M pelete TTiE 5-5l:ﬂ-fﬁl_i-i:i}:é 45353 Clchange [ Addibor
NAME NAME R N 4
ety & -} et B 7
STREET ADDRESS STREET ADDRESS ._j(_',, 13- {]4 O{}Uq‘d ﬁl’_b igm- LL’
CHTY-ST-2IP CiFY-§T-2P
i3 O Delete ML Ol Chage 1) Addion.
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY - ST-ZIP aTy-ST-2P
TITLE O Deicte TIRE - [C] Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7P CiTY-S7- 2P
THTLE o Delete TILE ange s iiiuri—
O Ocn £ add
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CrY-ST- 2P CITY- S1-21P
TMLE C 0 Detete TTLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-27P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in SeGtoR 11 5.'07?]'(?1’%?1&3’ Safites. | further cerify That the nfSrmation
@

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

ect as if made under oath, that | am an officer or director

of the carporation or the recelver of trustee empawered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

ent with an addrass, with aljother like empowered

changed, or cn an att

SIGNATURE:_,

€-50 5T

Daylime Phong ¥




