2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000096883

1. Entity Name

ecretary of State

04-19-2004 90338 028 ***150.00

RWG EXPRESS, INC.

Principal Place of Business
590 3RD ST 1N

Mailing Address
P.O. BOX 837

ESGLE LAKE FL 33839 EAGLE LAKE FL 33839 P 4[] Q'? 37 3 :
U .

Suite, Apt. #, eic. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
e el _ . .- P B o e

City & State City & State 4. FEI Number Applied For

59-3413628 Not Applicable
Zip Country o Country 5. Cerlificate of Stalus Desired~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GRUBBS, RICKY L
1003 OLD NINE FT. RD.

WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this 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

Signaturs, lyped or printed name of registered agent and tdle i appiicable.

(NOTE: Registered Agent signaturs requrad when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be _
Trugt Fund Contripution. Added to Fees
b U
11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 3 peiete TITLE CJchange  [2] Additicn
NAME GRUBRS, RICKY L NAME
STREETADDRESS | 4003 OLD NINE FT. ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2iP
TmeE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | L . § ciry-sr-ae B i
TMLE [ celete TITLE Ol change [ Addition
NAME  — - - - - - - NAME h. e —_— S -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME (] Detete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE ] Delete g [Ochange [ Addition
KAME NAME
STREET ADORESS STRFET ADDRESS
CIFY-ST-2IP CITY-ST-28P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated i Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an attachment with an address, with al!

SIGNATURE:

ike: empowere,
%L’? l Crens

Hbtoy

X7 F97 y7er

su:;m?ﬁ AND TYPEBTIA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #




