Apr 29 U4 10:48a

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P96000061 072 05-03-2004 91022 050 ***150.00
1. Enlity Nams
K.C. W TRUCKING, INC.
Principal Place ot Business Maifing Address ) ro
653 MONUMENT RD * 653 MONUMENT RD 34 081751
APT.808 APT 808
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 - . -
il & e

2. Principal Place Of BOSINags - —— - = == [ -3 Mailing MOCress-— -~ T~ - e = -'"#-fo | %HE ﬂmmﬂ Im “m 'IH mg “ﬂl MHIHI N

75u‘rle. Api, #, efc. Suite, Apl. #, cle. 04292004 Chg-P CR2ED34 (10/03)

City & Slale City & S1ate . 4, FEi Number Apptied For

58-3405996 Not Apglicable
Zip Cofmlry Zip Country 75, Certificale of Status Desired [} gg'zssq ::;"u""'
6. Name and Address of Curreni Regis' d Agent 7. Name and Address of New Registersd Agent
Name

COLLIER, KEITH D

6§53 MONUMENT RD APT 808 Street Address (P.0. Box Number iz Not Acceprable)

JACKSONVILLE, FL 32225

Zip Code

o FL

8. The sbove named enity submits this stalement for the purpase of changing ifs registered olfice or registersd agent. of both, in the Stale of Florida. § am familiar with, and accept
the obiigations of regisigred agenl.

SIGNATURE

SlpraiLee. yped or priclad name of regislatee ageni ansd tie d appliseble. {NUITE: Rapisterad AGen! Big-atura regubet vhen ralqstating) DATE

4 ricE NOowmn FEE IS $150.00 |8 Baction Campaign Financing $5.00 May Bo '
Aﬂar May 1, 2004 Fee will be $550.00 Trust Fung Comribution: El——adden 1o Foes—-- ————————— —1-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TnE P O oeiete TME Cchange [T Addition
NAME COLLIER, KEITHD NAME
STHEET ADDRESS | 653 MONUMENT RD APT 808 STREET ADDRESS
Ciy-50-2P JACKSONVILLE, FL 32225 - CHY-ST-TF
e 3 deteta e O trange  CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2¢ CITY-ST-217
e ’ O oziee TME O crange [ Addilion
NAIE HALE
STREET ADDRESS STREES ADDRESS
LiTy-S1-0P ) CIY-8T-217
TImE 1 paigte TITLE [l change [ Addition
NAAE Kants .
STREST ADDRESS STREET AODRESS
CHY-5T- TP THTY-S7-2P
TILE [ peese TRLE . ' £ Change- ] Adoition
NAME HAME
STREST ADDAESS m—— e = STHEET ADDRESS e B T
GITY-ST-2F - CITY-ST-2P
1RLE [ teizta TRE [ Chamys ) Addilion
NKAE NAME
STREET ADDAESS STRIET ADDRESS
CITY-51-ZP ery-st-2p

12. 1 rereby certify tha! the inlormation suppl:ad wilh thi filing does not quailly for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further cartify that the infarmation
indicated on this rapon or supplemental repor is true and accurate and that my signalure shall have me sama lagal effecl ag il made undar cath; that | am ar oflicer or director
of tha corporation of Me receiver of frus pawered to execuls (his reporn as sequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Bioch 11 if

changed, or on an attachment with 55, With all olher like empowerad.
2. __J_Z- Faer, e/ 25- 2y

SIGNATURE:
- AMD TYPED DR PRINTED NFANE OF SIGNING OFFICER OR DIRECTOR Deyime Phonn &

. —
LntC
mu_

May 03, 2004 8:00 am




