2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000033960

1. Entity Name

GENERAL TRANSPORT SW, INC.

ecretary of State

04-19-2004 90397 044 ***150.00

Principal Place of Business

132 MADISON COURT
FT. MYERS BEACH FL 33831

Mailing Address

132 MADISON COURT
FT. MYERS BEACH FL 33931

T

R

2. Principal Place of Business 3. Mailing Address H“ m
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
JH /& 757 g ; 7 Not Appicatle
Zp Country Zip Country 5. Cerificate of Stalus Desired ‘ ] $3.75 Add'ﬂionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mn r—— am o —ve— . e e - e t——Te i Name _ e e e — [t
ECHOLS, LARRY A _
6100 ESTERQ BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable)
FT. MYERS BEACH FL 33931
City FL Zip Code

-the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla it apphcabte. {NOTE: Registered

Agent signalure required when reinstapng} DATE

9. Election Campaign Finanging
Trust Fund Contripution.

$5.00 May Be
Added to Fees

) ' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i t1
Tmfz - D i f O Detete TiTLE [ Change [ Addition
NAME CHERPINSKY, MARTIN JOHN NAME
STREET ADDRESS [ 132 MADISON COURT STREET ADDRESS
CITY-ST-2P FT. MYERS BEACH FL 33931 CITY-ST-2iP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CiTY-51-21P
TILE 7 Delete TITLE [JChange  [J Addition
NAME —— === =+ T = s e e - -5 w - == ~-H-NAME - PR e — —_— = — T —_—— e meE ot s e
STREET ADBRESS STREET ADDAESS
. CITY-ST-2Ip CITY-ST-2IP
TILE £ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THILE O belete TITLE [Jchange [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-St-21P CITY-S1-2IP
TIME O pelete TLE [JcChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-71P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the informaticn
indicated on this report or supplermental 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

,w,q)ﬁ, chﬁ( 04 139-%2-4076

Daylime Phone #




