FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgn?Nl:;jmﬁn ENT # P95000053317 01-25-2005 90040 032 ***150.00
CORNWELL TRUCKING, INC.
Principal Place of Business Mailing Address
410 12TH STREET SE 410 12TH STREET SE 40005969
NAPLES, FL 34117 US NAPLES, FL 34117 US
s T B
Suite, Apl. #, elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0593924 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fglzgqlﬁrde‘ﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ - -
- e N - — e o i p—— = ’Nar‘ne — T
CORNWELL, THOMAS L
410 12TH STREET SE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33964 '
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Flonda. | am familiar with, and accept

the obligations of regjstgred agent.
memme,%ﬂm_//w

Sigrature, typed o prnted name of registered ng&lﬂa'nc tite il applicable, (NOTE: Registered Agen signature required whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D O peiete TTE O change [ Addition
NAME CORNWELL, THOMAS L NAME :
STREET ADDRESS | 410 12TH STREET SE STREET ADDRESS
CITY-ST-ZP NAPLES, FL 33964 CITY-ST-2IP
TIE 1 Delete Tne V. 7P 3 Change 1] Addition
NAME NAME JOoHN CORMNWRELL
STREET ADIDRESS SREETADDRESS | £ s /R AH STHEET S&
CY-§1-7P Cy-ST-2IP WAL TS S EL P .
TITLE O elete TITLE [ Change [ Addition
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS h
CY-ST-ZP CITY-S1-ZP
mLE O petets TITLE CIchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CY-ST-2IP
TLE {1 petete TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51-2P CIY-ST-2IP

12. | hereby cenify that the information supplied with this fiIing does nat qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certity that the information
indicated on this repon or supplemental report 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 corporation or the receiver or trustee empowered (o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| 'address, with all other lik powered.
cy/;w /foo o5 I39-383 - )9¢4
SIGNING OFFICER OR DIRECTOR { f

SIGNATURE:
TURE AND TYPED OR HINTE Dale Ousytime Phone #




