2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) o FILED

DOCUMENT # P04000146301 ‘Apr 27,2005 08:00 AM
1, Enity Narme ' Secretary of State

S, WEST TRUCKING, INC.

= - =

Principal Place of Businass Mailing Address
41 SUMMER ROAD P.O. BOX 145

I R

— e o

2. Princlpal Place oﬁgﬁsiness . 3. Mailing Address
Suite, Apl. #, etfe, Suite, Apt. ¥, etc. 15t MOORE CR2ZE034 {10}’04}
Ciiy & Stabs = | Ciy s stawe a. FEI Number Applied For
_ L o . B 30-0264612 N Mot Applicable
e Country Zp Country 5. Certificale of Status Desad [ 9875 Additional
] ] ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
X\.IIES JMSMHEIELFEg Ah[g Street Address (P.O. Box Number is Not Acceptable)
CRAWFOQRDVILLE FL 32327 — '
City T FL ’ Zip Code

&, The above named entity submits t%‘-s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

-~

SIGNATURE —

Sighature, typad or D!m;sa;name o fa;'rsréled agent and e lfgjpnlucable . (h;O""E Fsvgmlemc Nje'nl signatura requiad nh-an repstaling) ) DATE
W EEE
At Flhl;lE NO\;{JDE 'I:'-'EE“:gfg 51.;)?0 . B 9. Election Campaign Financing  $5.00 May Be
er May 1, ea Will Be .00 TrustFund Contribution. 1 Addedto Fees

Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS 9 REE ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
BILL P 7 Celete 1ML [JChange  [] Addition
NAME WEST, SHIRLEY M HAME Uﬂ[‘]%}gﬁq% %?2
SUEET ADDRESS | P.O, BOX 145 ) ormestanoress 04/27/05-B0T21-025 150,00
cny-si-2F  {CRAWFORDVILLE FL 32326 CITY-87- 4P o
e v 7 Delete fInE 3 change [ Addition
NAME WEST, ROY EARL JR NAME
STRLEY MODRESS | P.O. BOX 145 SIPECT ADDRESS
env-s1-20 |CRAWFORDVILLE FL 32326 ) Rl :
WILE T Delete Lk ] change  [C] Addhtien
NAME HAMT
SIRLCT ADDRESS “IREEY ABCRTSS
Ty -S7-2IP o - ~ §oamsize
une 7 petete TILE [ chenge [T Addition
NAME NAME
STREET ADDRESS SIRE T ADDRESS
Iy g1-21e 7 ) o 4 onvesrae
IHE L3 Delete THE Tl change 7 Addilion
NAME NAKE
SIRLLT ADDRESS SIRCE ! ADDRESS
CITY- ST 2P S f cirsizp _
TiLE T Deiete ik {1 Change [ Addifian
NAME ) NAME
SIRFHT ADDRESS STAEE [ ADNRTSS
CY-S1-2IP K oyt

t2. | hareby cortify that the information supglied with this fiing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerbly that the Information
indicated en this report or supplemental 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 directer
of the corporation or the recelver or trusiee empowered 1o execule this repart as required by Chapter 607, Florida Statutes, and that my name appears it Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: M 2 L2508

SOMATURE AND TYFED OpPRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR

B——— -— N L

Daytime Fhore &




