FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DWP TRANSPORT INC.
Principal Place of Business Maiting Address 11YE30LJ
6512 ALCESTER CR. 6512 ALCESTER DR.
NEW PORT RICHEY, F. 34655 NEW PORT RICHEY, FL 34655 .
T SE AR OO RGN

Suite, Apt. #, atc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Applied For

59-3479223 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O ?:.'gfq :I‘:’:dmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b Narme
WLODZIMIERZ, DEBSKI
6512 ALCESTER DR. L. Street Address {P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34655
& - City FL | Zr oo

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

E

‘SIGNATURE
_" e Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisterad Agent signatura raquired whan rainatating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be , - :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees L [
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME DEBSKI, WLODZIMIERZ NAME
STREET ADDRESS | 6512 ALCESTER DR. STREET ADDRESS
CITY-51-2p NEW PORT RICHEY, FL 34655 CiTY-5T-2P
ME VP O pelete TITLE [ Change [ Addition
HAME DEBSKI, MARLENA NAME
STREET ADDRESS | 6512 ALCESTER DR. STREET ADDRESS
CAY-51-0P NEW PORT RICHEY, FL 34855 CITY-S1-2P
TimLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TMLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IR
TIME 3 pelete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE [ pelete TITLE {Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS --
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this ﬁIing does not qualify for the exemption stated in Section 1 l9.07$13)(i). Florida Statutas, | 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 director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment i dress, with all other like empowered.
SIGNATURE: A J A7 DER:

CTOR




