| _ FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000134649 04-21-2005 90244 011 ***150.00

1. Entity Name .
FW TRANSPORT, INC.

Principal Place of Business Maiting Address : Rt
8505 JENNY CAE LANE 8505 JENNY CAE LANE
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
R S GG EAD A AR GRCRVR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State i City & Siate 4, EEl Numbar Applied For
65‘12;3 ‘+ , l q Not Applicable
Zpo_ .- - Coumr’f Zip . ) Cou_nw i 5. Certificate of Status Desied ~ [J f‘g;’g‘ 3:’:;“0"'*"
6. NMame and Address of Current ﬁaglsterud Agent 7. Name and Address of New Registered Agent )
B Name
WIGGINS, TRACY ; .
8505 JENNY CAE LANE o Street Address (P.C. Box Number is Not Acceptable)
N. FT. MYERS, FL 33903
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. “‘

[

SIGNATURE "

Signawrs, [ypad'u printad name u’l regisierect sgent and e if spplicable (NOTE: Regstared Agent signaturs reguired when reinstating) DATE
FILE NOWI!! FEE IS $1 50.00 9. Election Campaign Financing _ $5,00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. =[] Added to Fees
it
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME PSTD O petets MmE - O crange [T Addition
NAME WIGGINS, TRACY NAME
STREET ADDAESS | 8505 JENNY CAE LANE STREET ADDRESS
CHTY-$T-21P N. FT. MYERS, FL 33903 CITY-ST-2P
TITLE 3 pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME S O -petete- ME - - s -+ =~ =[:Chrange .. [ Additon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TILE ' O pelets TIME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
TLE . 3 Datete TITLE : [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CTY-5T-7P ] ) CITY-ST-2P .
TILE - : O Detete . TINE i [J Change [ Addition
NAME L NAME
STREET ADORESS 7 || smeET sopRESS
CITY-ST-20P - i - : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 3D addrass, with afi other ljke empowered.
SIGNATURE: A /B 0>  237652-F800
Oate 4 Daytims Phone #




