FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT —— Secretary of State

PQPNUM ENT # P04000092211 03-29-2005 90019 009 ***150.00
. Entity Name
STEWART TRUCKING INC
Principal Place of Business Mailing Address
197 SE BRITT PLACE 197 SE BRITT PLACE
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
e v VAT BT A TR
Suite, Apt. #, stc. Suite, Apl. #, elc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. Number Applied For
D 'D‘iQsDJ 132~ Net Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ ?eaegfq Addiional
6. Name and Address of Current Registered Agent - 7. Name and Addréss of New Registered Agent )
Name
STEWART, DONNY
157 SE BRITT PLACE Streat Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL. 32025
City FL I Zip Code

8. The above na ity submits this statement f
the obligationg of regisiered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

3/2‘;‘/0{

IGNATURE F tentenn | -
SIGNATUI o

Te. typed or name of registarec agent and 156 I eppbicable. {NCTE: Registared Agent Signature raquired when reinsiatng] pdTe
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
RAME STEWART, DONNY NAME
STREET ADORESS | 197 SE BRITT PLACE STREET ADDRESS
CITY-$1-21P LAKE CITY, FL 32025 CITY-ST- 7P
TMLE SEC O pelete TmEe (] Change [ Addition
RAME LIBASCI, LORI NAME
STREET ADDRESS | 197 SE BRITT PLACE STREET ADDRESS
CIry-S1-21 LAKE CITY, FL 32025 CIrY-SY-21P
TTLE [ petete TITLE . [ Change [ Addition
NAME . NAME .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITy-ST-0P
TIE 1 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P LTY-ST-2IP
TITE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corparation or the rege or truslee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attac! h an address, with all other ke gmpowered.
-
3/2—' 7/ o5
/ Pate

SIGNATURE:

- -
TURE mﬁn OR PRINTED NANE OF S1GNING GFFICER OR IRECTOR Daytrne Prone #

el Sl o T




