FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000009164 ecretary of State
04-12-2004 90307 040 ***150.00

1. Entity Name
IWT TESORQO TRANSFORT, INC.

Principal Place of Business Matting Address
4407 SW PORT WAY 4407 SW PORT WAY ygau4dogv
PALM CITY, FL 34990 PALM CITY, FL 34990 .
T S R
3500 M H7nd Auc. 19] [tsr lbop Wesr
Suite, Apl. #, etc. Suw’te, Apt. #, etc. 03292004 Chg-P CR2E034 {10/03)
Ui 10
& Stat Cily & State 4. FEI Number Applied For
ﬁ?lhft Cﬁl‘kj ?L [/(/ESTPOQ T C / 7‘/- 30 7 g7 68 Not Applicable
Zip Country Zip Country » ’ , $3_75 Additional
34q q o H<id 06 QSO (Z§A' 5. Certificate of Stalus Desired a Feo Hequiredl ona;
. s Name and Addrastv. of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Nama™ ~ = T

COLEMAN, GAYLE
2101 NW BOCA RATON BLVD STE 1 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

*

City FL J Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE:

'Signm‘mg. typsd or p«r‘inmd Famo of r;gislarw agent and tite If applicablg. + - (NOTE: Registerpd Agent si;na'luru reguirad when rs.u.:nslatlngj LTy LT L B .' DA'T.E ) . ‘“_".‘ ‘ . '-{3'-'-\.‘
T F“.E NOWII] FEE IS 5150-00 9. Election Campaign F_inancing H $5_DD May Ba
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS .- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O pelete TITLE b PCEO @Thenge L] Addition
NAME BOUCHER, HENRY J JR NAME
STREET ADDRESS | 191 OLD POST RD STE 10 sweeTanoress {14 | Porr R b Wesr S7= 10
cry-5T-z | WESTPORT, CT 06880 CITY-ST-2P ’
TLE 7 pelete TITLE (V4 O Change (2 Addiion
NAME NAME BoutHer, , PARUL
STREET ADDRESS SEETAOORESS | 2eyrma S W2 nd Aus
CTY-S1-2P CITY-ST-210 Poim Citw I 244660
e [ Detete e v 7 [ change  [E-+dditon
:::;En ADDRESS - ) - :::EEH ADDRESS ~JorDa U 4 JForREST d
CITY-5T-2P ’ CIFY-5T-21P 3; b0 SW H2nd A.U.E
Bt CiTy  £4L 34 g9l
TILE O Delete TILE T [7] Change dition
NAME NAME Shan/CEW, aTHRYN
STREET ADDRESS SRETADORESS | 2y SEU 442 nd AIVE
CITY-51-21P CITY-51-7P Lo CiTy . FL 24440
TIMLE ] belete TITLE ! ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-5T-2IP CITY-57-21P
nHE I 1 Delete TITLE L e [Jchange [ Adaition
NAME ’ ) B WY . - - . :
STREET ADDRESS | - o ) - - )| STREET ADDRESS S
CITy-§7- 29 - 1 T *f cmy-sr-2p ' |

12." I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}0): Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal @ fect as if made under osath; that | am an officer or directer
of the corparation or the receiver or tee empowered to execule this repont as required by Chapter 607; Florida Statutes; and thal my name appears in Biock 10 0or Biock-11 i
changed, or on an attadgmeqt wilwanhddress, with all other like empowered.

SIGNATURE:

g Jo. fern s 203-321-2770

Daylime Phone ¥

ND TYPED CR FRINTE

ResppenT, (EO 70

4



