2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000055671

1. Entity Name

SOUTH WEST TRUCKING, INC,

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90038 019 ***150.00

Principal Place of Business

5203 SW 23 AVE
CAPE CORAL FL 33914

Mailing Address

P O BOX 100065
CAPE CORAL FL 33810

2. Principal Place of Business 3. Mailing Address

J

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03),
City & State City & State 4. FEI Number Applied For
37-1430863 Not Applicable
i Count z iti
Zip ounlry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e NAME o a . m e s e o

VILKAS, DEBRA
5203 SW 23 AVE
CAPE CORAL FL 33914

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

City

Zig Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registerad agent and sitke  applicable.

{NOTE: Registered Agenl signalure required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

70. 19,

TME PVYTS 1 pelete TITLE . 9 M’Change [[] Addition

NAME VILKAS, DEBRA A HAME NWRAS ‘WO\ A.

STREET ADDRESS | 5203 SW 23 AVE sreEranoaEss | SO 3o 2B AR,

omv-st-2p | CAPE CORAL FL 33914 CiTY-ST-2IP oo (orty FLU 33N

TITLE TTLE Change Addition

e O telete e NIVROR Laoaket e > (3 change  Betfa

STREET ADDRESS seeetaooness | S 9O D SaR . D} Ve \1 . \ \ %

CITY-5T-29 CITY-57-2P (RPN N QW

e 1 Datete THLE N ) O Change [ Addition
. NAME - AT S i e i - - it e —NAME - = - —— - A ———— © M e . R P

STREET ADDRESS STREET ADORESS

OTY-ST-2P CIY-ST-2F

TWLE ] Defete TIE [ Change (] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S7-2IP CTY-51- 2P

e 3 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP l CITY-ST-ZP

TITLE [3 pelete TILE [ thange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fitng does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired ty Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if

changed, of on an

SIGNATURE:

hment with an addresA with atl other like empowered.

D AN

D). DRemo. AN

QYA

A W04 RR-ST10b

NATURE ANSYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




