FILED

2004’ FOR PROFIT CORPORATION . Jul 14,2004 8:00 am
. ANNUAL REPORT (AR) Secretary of State

06-30-2004 90003 005 ***150.00

DOCUMENT # P03000076591
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WA W TRUCKING INC.
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8. The above narned entity submité ihis statemnent for tha puspese of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligahcns ol registered agent,

SIGNATUFIE
- ., Swgnatura, typed o prmiod Aame of reisicred 330 and 1ine ¥ appecapie. - * - [NGTE: Regratarad Agemt mQaatucs regursd whon fonstatng) . . ., DATE |
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did not receive prior notice. Fee to fila 15 $150.00.
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L TR I LN e sk Deiet . Tme ' [ change [ Addition
nuE - - JWHITE, PAMELA A o _ we
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STREET ADORESS ) STREET ADDRESS
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STRLE st = S | ot i et e+ e e ] Dl e o TTRE . e i e 1 - I Crane __ I pedition
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12. | hereby certify that the infarmation supplied with this liling does rot qualily ior the examplion stated in Section 119 07?3)(:) Flonda Stalutes. I iurther certify that tha irtarmation
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SIGNATUHé: j c\__é & 6-25-04 552- 570 -5/4%

:MDWPEDOFWNHEOFSBWGWROHD‘HEM Data Daytme Phone 8

R



