H

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000006055

1. Entity Narme
C.EW. TRUCKING, INC.

03-10-2005 90156 028 ***150.00

Princibal Place o.l Business

5617.DIANTHUS 5T. - . -
GREEN COVE SPRINGS, FL 32043

Mailing Address

-=--5617 DIANTHUS 5T
GREEN COVE SPRINGS FL 32043

1

50024321

2. Principal Place of Business

3. Mailing Address

AR CRER

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
20-0557063 Not Applicable

Zip Country Zip Counitry

0O $8.75 Addiional

5, Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

STEFFEY, FRED H

A HESTER _E. \Woop

TIL

6620 SOUTHPOINT DR. SOUTH, SUITE 300
JACKSONVILLE, FL 32218

Street Address {P.O. Box Number is Not Acceptable)

L1 0ignTHIS

5T

g%tﬁﬁ’l«/ Covis Jpﬁfﬂés

FLl"Code

8. The above named entity sgbmns mus s:atemem
the obligations of re};isle d al

¥

for the purpose of ngmg its regnstered office or registered agent, or Soth, in the State of Flarida, | am familiar with, and accept '
- ﬁ" VY 5"
DATE

SIGNATURE
Sigrﬂh:-e,meamanntad namu;ol ragmueq aggm.mnl:l_ﬂfami:abh (NOTE Registered Agert mpnature required when reinstatng)
N B - ) sl e A
+ TFILE NOW!!! FEE IS $150. o‘;r?_a 9 Election Carnpangn Fnancmg o <y $5.00 MayBe e L e
"Aftér May 1, 2005 Foe will be'$550.00 |- TrustFund Contribution. -~ - i Added to Foes —- S -
10, B OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T b.P [ Detere TME [ cCrange [ Addition
HAME WOOD, CHESTERE I : MAME )
STREET ADDRESS | 5617 DIANTHUS ST. STREET ADCRESS
ory-si-z¢ | GREEN COVE SPRINGS, FL 32043 Y- §1-1p
e vP 73 Delete TME O cChange [ Addition
NAME . WINGATE, OWEN C It MAME
STREET ADDRESS | 211 FERRIS ST. STREET ADDRESS
cy-s1-ZP | GREEN COVE SPRINGS, FL 32043 CITY-57-7P
TITLE i- O belete TMLE O cnange [ Addition
NAME NAME
STHEE'IADDRESS STREET ADDRESS
cmy-sT-2P b CITY-5T-IP T
TILE £ Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P
WILE [ Delets TME 3 Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-19 CTY.ST-2P
TILE O Dekte THME [JChange [ Addition
CNME. ___ _ft 3 —_ IR NAME e L
STREET ADDRESS | _._. ... _ - "'""_'|ﬁ__t_"'_;._._.__ oo smeETappRESS ) _ o UHT R A DTN
CiTY-ST-7IP R o cm §T-7IP N o

12. | hereby cemfy thal the information supplied with thls fillirn

- -of the corporation or the receiver.or tysteg,
with 2n ad ass, w:th all other

ympowere 3

l

does not quahfy for the exemption statad in SBCtIOnri 19 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered 10 execute this report as reqwred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

O

changed, or on ananacyii/
ik
SIGNATURE (=

TURE Aunmén OR

-

Daytma Pone 4




