2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000024107

1. Entity Name

STW TRUCK, INC.

Principal Place of Business

2680 WHITE BLVD.
NAPLES FL 34117

Mailing Address

2680 WHITE BLVD.
NAPLES FL 34117

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, AptL. #, elc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90004 046 ***150.00

23UU7890

AR R

MOORE CR2E034 (11/03)
P74

City & State City & State 4. FEi Number.C Applied For

- 548935 Net Applicable
Zip Country zip B Country 5. Caertificate of Status Desired O $8.75 A‘ddntional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i o —_— - - Name = _

" POPIELARZ, HENRYK
2680 WHITE BLVD.
NAPLES FL 34117

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnfed name of registared agent and tite f apphcable.

(NQTE: Registered Agent signatura requirec when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added 1o Fees

OFFICERE AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [change  [J Addition
NAME POPIELARZ, HENRYK NAME
STREET ADDRESS | 2680 WHITE BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-21P
TIME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
- CITY-ST-2IP ¥ ovesrar
TITLE ] Delete TITLE [ change  [[] Addition
MAME=—— * ST e e = cemn R e - ST . s« o ———— = —_ [ R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ! [ pelete TILE i) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST- 2P
TMLE ] Delere TIME [31change  [3 Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [3 delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-$T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for lHe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

incicated on this repont o supplemental report is
of the carporation or the receiver or trustee empbwered to
changed, or on an attachmenyyith an addregsg with all other

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

LIS 775963

V ’SIGNAT'URE ANWPED OR PRI

WF‘QGNING ycyn DIRECTOR

0lf2y/0%

Date Daybme Phong #




