2004 FOR PROFIT CORPORATION
ANNUAL REPORT — FILED

' Mar 03; 2004 08:00 AM
D ngNlaJmeENT # P01000086236 Secretary of State
JiM STEWART TRUCKING INC.
Principal Place of Business Mailing Address
11854 SW13 (T 11854 SW 13 CT
DAVIE, FL 33325 DAVIE, FL 33325

L R L

02292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

65-0934156 Not Agplicabls
. . $8.75 additionat
§. Cartificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

1ot o 1 oT DO NOT WRITE
PAVIE FL %% "IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbllgations of registered agent.

SIGNATURE
Sigrature, typed of prineed nevne of regisiered agent and Wi il appiicable. QNORE. Registerad AQent signaiure required whan reiostaling) DATE
o, oot Compagn rrarin_ $5.00ueyBe | 03 Uaﬂ}sgmuﬂﬂi
FILE NOW!! FEE IS $150.00 - Election Campalgn Financing May Be 03/04- - .
Atter May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Fees ! 4 BBUIB Bis 15]3 m
10, GFFICERS AND DIRECTORS _ 1 - o
TITLE VPTS
NAME STEWART, DEBRA

STREET ADDRESS | 11854 SW 13 CT
CiTY-ST-20P DAVIE, FL 33325

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

e DO NOT WRITE

me - INTHIS SPACE

STREET ADDRESS
CITY-ST-21P

NAME
STREET ADDRESS
CImy-s1-2P

TTLE

NAME

STREET ADDRESS
cry-s1-2p

12. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as # mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar oh an attachment witk an Mdrmuwered. 2
SIGNATURE: ‘M 3{/;,/3»03 m‘j G5 y-S33-545Y

GNATURE AND TYRED OR PRINTED NAME OF SIGNRNG OFFICER Of DIRECTOR Daylime Phone #




