2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P96000104187
DOLUN Secretary of State
_ o e ok
DAVID EASTWOOD TRUCKING, INC. 03-15-2004 90036 049 771 30.00
Principal Piace of Business Mailing Address
18383 CAMELLIA ROAD - 18383 CAMELLIA ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0721090 ' Not Applicable
Zip Country . ap . Couniry 5. Certificate of Status Desired A ?i'zgq 3?:;“‘3"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T - T s - | Name- e e B O TP
SMITH, WILLIAM R T ‘
8191 COLLEGE PARKWAY SUITE 204 Street Address (P.O. Box Number is Not Acceplable)

FT MYERS FL 33919

City FL Zip Code

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 familiar with, and accept
the obligations of registered agenti. .

SIGNATURE
Signature. typea or prmted name of registered agent and title 4 applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
9. Election Campaign Financing - $5.00 may B
Trust Fund Coniribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TITLE D [ petete TILE i“1cChange [ Addition
NAME EASTWOOCD, DAVID A NAME

STREETADDRESS {18383 CAMELLIA ROAD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33812 CiTY-ST-21P

TME ' [T Detete TITLE ) {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P+ . ' : ) CITY-§F-2IP

TITLE . ) L . - - . [ Detere TITLE - — - ce . [} Change - -[T] Additien
NAME - : NAME )
- STREET ADDRESS - : AR - STREET ADDRESS

CIyY-ST-2IP CITY-ST-2IP

TILE I pelete TITEE ) CJchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST-2IP

TITE [ pelete TITLE . [ Change [ Addftion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that $ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all clther like empowered.
SIGNATURE: DAVID A. SAST00D  B-1cod  H39-2k7-914Y
OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhane #

SIGNATURE AND TYPED OR PRINTED NA/




