—s»s2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000053317

1. Entity Name
CORNWELL TRUCKING, INC.

Mailing Address

410 12TH STREET SE
NAPLES, FL 34117 US

Principal Place of Business

410 12TH STREET SE
NAPLES, FL 34117 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2004_08:00 AM_
Secretary of State

AR

02232004 NoChg-P  CR2E034 (10/03)
4, FEl Number 7 Applied For
65-05930824 Mot Applicable

$8.75 additionar

5. Certificate of Status Desi
o iredt o Fae Raguired

&. Name and Address of Current Reg-lstered Agent

CORNWELL, THOMAS [
410 12TH STREET SE
NAPLES, FL 33964

DO NOT WRITE
IN THIS SPACE

g i ety

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accepi "

the chligations of registered agent.

SIGHNATURE
Sigrature. typed or printed nama of reglsierad agem and Utle if apclicabla.

{MOTE: Registared Agent signature required whon reinstallng) . )

CATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trast Fund Gonfrisution,

After May 1, 2004 Feo will be $550.00

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS N |

THTLE D
NAME CORNWELL, THOMAS L

STREET ADDRESS { 410 12TH STREET SE
CITY~ST-ZiP NAPLES, FL 33964

Tm.E

NAME

STREET ADDRESS
Cay-s7-zv

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP B T R

TITLE

NAME

STREET ADERESS
CiTy-S51.2iP

HOO00008360Y

03/15/D4-50038-019 150.00

DO NOT WRITE
IN THIS SPACE

P s — - f e pemmt

12. | heraby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(),
indicatedt on this repert or suppiemental report is true and accurale and that my signature shall have the same legal sffact as if made undar oathy; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

of the corporation or the recaiver or trustes empowered 10 ex
chariged, or cn an attachment wite#n address, with all oth

Florida Statutes. [ further cerlily that the information

jﬂpowered.
SIGNATURE: _z il

o
IGNATURE AND TYPED OR PHINTED'RAME OF SIGNING OFFICER OR DIRECTOR

3004 237-3539¢5)

Date Daylime Pliare #




