-, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

I'pocu

ROBERT

MENT # PS7000101797

1. Entity Name

CLAWSON TRUCKING, INC.

Principal Place of Busines_é

6485 GEWANT BLVD.
PUNTA GORDA FL 33982

Mailing Address

5485 GEWANT BLVD.
PUNTA GORDA FL 33982

2. Principal Place of Business

3. Mailing Address

FILED
Sts:p 08, 2004 8:00 am
ecretary of State

09-08-2004 90115 030 ***550.00

AV Y AUMNL

AN

I

Name

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State Cily & State 4. FEI Number Applied For
65-0804620 Not Applicable
P Country Zi auntry 5. Cerlificate of Status Desired 0O $8.75 Additional
i I o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROBERTS, GREGORY C
341 VENICE AVENUE WEST
VENICE FL 34285

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

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of registered ageni and lite 1l apphicable.

(NOTE: Repistared Agem signatwa required when remstating}

DATE

DUE BY September 8, 2004

Make Check Payable ia Fiprida Departmrit of Siate -

S5.607.193(2)%b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not recaive prior notice. Fee to file is $150.00, O3

8. Election Campalign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT " O Detete TITLE 3 Change [} Addition
NAME CLAWSON, ROBERT - NAME
SIREET ADDRESS |6485 GEWANT BLVD, STREET AGORESS
CiTY-ST-ZP PUNTA GORDA FL 33982 CITY-51-2IP
TLE DPS ' [T Delete TILE O change [ Addition
NAME MACKEY-CLAWSON, BCNNIE A HAME
STREET ADDRESS | 5485 GEWANT BLVD. STREET ADDRESS
urv-51-2p [PUNTAGORDAFL33982 _  _ _ __  _Jomovsear -
LE I O Delete e - (T change” [ Acdition
RAME ! l NAME ‘
STREET ADDRESS b o P s oo oee e . _[B STREETADORESS |, - - - e
CITY-ST-2IP CITY-ST-21P
e , O petete TiTE ) . [0 change [ Addition
MAME LD . 1% P - - - — - - NAME - | — - — - e s . -
STREET ADDRESS STREET ADDRESS
OmY-ST-2P CITY-ST- 2P
TILE 3 Detete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ¢ITY-5T-2P
TINLE . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P J omv-sr-ze

changed, or on an attachment wi
|

SIGNATURE:

e empowerad.

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

n address, with all ather Jj

e 5757

< SIGNATURE AND TYPEJ OR PRI

L T [ Letosn § 5

[ NAME OF SKINING OF

Daylime Phone #

v 2




