teon FILED

2004 FOR PROFIT CORPORATION Apl‘ 15. 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000074207 Secretary of State
1. Enlity Name
FOHWT_EaR AND SONS TRANSPORTATION, INC.,
Pringipal Place of Business Mailing Addrgss
8906 RUSSO RD. 8906 RUSSQ RD.
FT. PIERCE, FL 34951 FT. PIERCE, FL 34951
02162004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-1132401 Not Applicable
5. Certihcate of Statys Deswed | $8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent

3115 20D ST DO NOT WRITE
FT. PIERCE, FL 34950 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the Stale of Flonda, | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registerad agent and tile o apphcakle {NOTE Regstered Agent signatyre requirad when temstatingy DATE
FILE NOWN! FEE IS $150.00 9. Election Campatgn Financing 55_00 May Be P s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees D"‘;,t'}ilgf,:;{ﬁﬁgéilj%égEi:ﬁ:ig iq{] ] D{}
10. OFFICERS AND DIRECTORS |
THLE PVTS
NAME FOWLER, MD

STREET ADDRESS | 8906 RUSSOS
CiTY-SI- 2P FORT PIERCE, FL 34951

TILE

NAME

SIREET ADDRESS
GITY-ST- 2P

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-St- 2

HTLE

NAME

STREET ADDRESS
Ciry-51-2P

12. 1 hereby certify that the informalion supplied with this filng does nat qually for the exemption stated in Seclion 119.07(3)(), Florida Statutes | further certify that the information
indicated on this repert or supplamen oMt is tnge and accurate and that my signature shal! have the same lagal effect as if made under oath, that | am an oificer or director
of the corporaticn or the recer l empowered 10 execule s report as required by Chapter 607, Floreda Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachme 5s with all olher like empowered.

SIGNATURE:

Micherl D. Frowler 3/10/04& (772) 464-8200

DY YPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Caytme Prone #

SIGNATUR

¥

|



