FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000009164 01-31-2005 90068 018 ***150.00

1. Entity Name
IWT TESORO TRANSPORT, INC.

Principal Place of Business Mailing Address
3500 SW 42ND AVE. 197 POST RD W UuU9d&s
PALM CITY, FL 34990 SIE.10 -~

WESTPORT, €T 06880

SR ST DA N

Suite, Apt. #, etc. Sulte, Apt. #, etc.

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3079768 Nat Appficable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Aaditional

e — = = |- = - e — . - o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLEMAN, GAYLE :
2101 NW BOCA RATON BLVD STE 1 Street Address {P.O. Box Number is Not Acceplabla)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above nermed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signoture, [yped or printed nameg of regisiored ngant and tide if applicabls. {NOTE: Registared Agens signature recuired whan roinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added $o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPCE O Deleie TITLE [}ﬂl’mge [ Addition
HAME BOUCHER, HENRY J JR RAME BOULHEK’, TR‘ Hton "1 T.
STREET ADDRESS | 191 POST RD. WEST, STE. 10 STREET ADDRESS
CiTy-SI-2P WESTPORT, CT 06880 Crry-ST-71P
TITLE VP [ Dalete TITLE O change [ Addition
HAME BOUCHER, PAUL . NAME
STREET ADDRESS | 3500 SW 42ND AVE. STREET ADDRESS
CITY-ST-ZiF PALM CITY, FL. 34990 CITY-S7-2iP
TITLE VP [ petete THLE D’C’nange [ Addition
namg - —[~JORDAN-FORRESTX. - - S - e - | TORDAN, Fo rrest -
STREET ADDRESS: | 3500 SW 42ND AVE. STREET ADDRESS
CIy-Si-21P PALM CITY, FL 34990 CITY-S3-ZIP
TILE VP O petete HTLE {0 Change ] Addition
NAME SPENCER, KATHRYN NAME
STREET ADDRESS | 3500 SW 42ND AVE. STREET ADDRESS
CIFY-§1-2P PALM CITY, FL 34990 CiTY-51-21P
WILE O petete TLE O change  [J] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CTY-ST-7IP
TE {1 Delete THLE [OcChange [T Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
Cy-s1-2 ) _CImY-ST-2IP : "y

12. | hereby cexlily that the information supptied with this fiing does not qualify for the oxemption stated in Section 119.07(3)(i}. Florida Statutes. i further centily that thé information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh alt ather like empowered. ~

SIGNATURE.:

Hewny T Boocuer Ja 2005:[?03—12/ -2770

DYYPED OR PRIN [AME OF 8IGNING OFFICEA OR DIRECTOR Date Daylirs Phone #
7, u?/ ¥Resiven T (EO



