2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2004 8:00 am

Secretary of State

05-04-2004 30172 016 ***150.00

DOCUMENT # P03000025689 o
SCHWARZ TRUCKING, INC..
Principai Place of Businassl Mailing Addrass |

407 FAITHWAY DR

; 407 FAITHWAY.DR
SEFFNER, FL 33584 - .

-SEFFNER, FL 33584-.,

bbaisuuu

2. Principal Place of Business 3. Mailing Addrass

illlﬂll?ﬂlllllllﬂlllllIlﬂIIIMIIIIIIHIIiIMI [WEIAI

Suite, Apl. ¥, ale. 7 Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEI Number Applied For
232-00 L1 9 Not Applicabte

e Country ap Country 6. Cenificate of Status Desived [ gi:fq Adelonal

- ~—-~B.-Nama.and Addreas of Current Reglstered Agenta— .~ — — -

-~7..Name and Addrass of New.Reglstered Agent. — ~

L

| SCHWARZ. GLORIA

Name

AQTFAITHWAY DR =~ "~ ——— -~ T T
SEFFNER, FL 33584 : = -

=Stroet Address (P.O Box Number Is Not Acceptable)”

City

Zip Code

FL |

the obligations of registerad agent.
/.

L

SIGNATURE

Ty
Ay

8. The above named enlity subrnits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am famillar with, and accept

Signawra, yped o printsd name of regeterad agen and lite # spplcable. (NOTE:
. )

G Agant s

Mm ing| DATE

. ""FILE NOWII FEE IS $150.00
* ‘After May 1, 2004 Foe:will ba $550.00

fim ek e m b v —

Trust Fund Gontribution:, .:
. -

8. Election Campaign Financing. .

.0} Added 1o Fees

- ar——A o a—— .- J ;‘

H $5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

30.- QFFICERS AND DIRECTCRS - -, 11

T D T ’ . ) meE - (] Grangs L Addtion -

HAME SCHWARZ, GLORIA WANE

STAEET ADbeEss | 401 FAITHWAY DR STHEET ADORESS

crv-sT-2p | SEFFNER, FL 33584 tiTY-S1-2

me D O el me [J Change ] Addition

NAME CARR, JESSE NAME

STRECT aDbRESS | 402 FAITHWAY DR STREET ADDRESS

cIrY-51-2P SEFFNER, FL 33584 CTY-ST-29 . . s
NTLE . - = I Celete TME - - - - J'Cnange™ " [J'Addinon -
NAME . NALE s
STREET ADORESS STAEET ADDRESS

I 55 O, | JEPY PSS N SR NN B Je] PSS - mam o :
iz O veters me O Change [ Adeilion p
NAME NAME :
STREET ADDRESS STREET ADORESS ;
CITY-ST-2P CITY-5T-2P 2

It R T o = e I . DO Change {7 Adelipn.

. NAE - . T.ﬁ .. . - !. O NAME - L. LA - . ' et L .
seErRESs [0 - 0 " 5
oY-sT-ap° T _ ’ : N ‘i
N e Y . . . .0 change ._. ] Addition i
KMME s - [ SR R . c e Lol ..
STREET ADDRESS | ! STREET ADDRESS §
cv-s1-20 |, cY-ST-2P '

indicated on this report or supplemen
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: 3 oz (. Sehwauhy

of the cgrporation or the receiver or trustee empowered to executs this repor! as required by

12. | hereby certify that tha information supplied with this filing does nat quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is irue and accurate and that my gignature shall have the same lega! effect as if magte under oath; that | sm an officer or diractor
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13- b8Y-4328

L

BIGNATURE AND TYPED OA PRINTED NAME OF SiaNwvd OFFGER U DIRECTON

Y=3p-04
Oate

Daytinw Phona #




