2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000036181 Mar 05, 2005 08:00 AM
1. Enity Name Secretary of State
CWN TRUCKING, INC.
Principal Place of Business - R “—N1a_ilir-1g;a_c:-lras;°.
392D EAST DOUBLE J ACHES - © 3920 EAST DOUBLE J ACRES
ALVA FL 33820 ' ALVA FL 33920
us - - - - Us
b ]
s = UMW A
Suite, Apt. #, efc. i T Suite, Apt, #, etc. -‘Ist MOORE CR2E034 (10/04)
City & State N - City & State 4. FEI Number Applied For
65-0827308 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired [ figfq Addtional
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\'glz'é IIERdSS_I,_ %‘AC\)FEJ%IEI'EJ J ACRES Street Address {P.C. Box Number is Not Acceptable)
ALVA FL 33920
City FL Zp Code

8. The above named entity submits this statémentiforrithie;uirpose of changing its registered office or rééiéiéreé ;ag;nt, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE CL%_D\_ \g\lw a-_ﬁu 55

Signature. typed or prmitad name o registared agant and tile f apohcakls {NOTE Registerad Agant Signalure taquired when remstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS ANDDIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PTD O pelete IILE ["]Change [ Addifion
NAME WILLIAMS, CAROL NAME. HOOOODA51857

STREET ADDRESS | 2020 EAST DOUBLE J ACRES - EMEEI ADDRESS UE-"'US-""DE‘SHFJ%*DEE 156. 00

CITy-Si-2P ALVA FL 33520 ary-ST- 28

DTt vsD 7 Delete e O change [ Addition
NAME WILLIAMS, DAVID NAME

GIRCET ADDRESS | 2920 EAST DOUBLE J ACRES STREFTADORFSS

CiTY-ST-JIP ALVA FL 33920 - -—fpomstae

TITLE O petete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy ST-2IP CITY-ST- 2P

HiLE [ Dalete ML 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5729 CIY-ST-2IF

TILE O Delete (T Cchange 3 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§i-2P CITY-SI- 2P

TILE O Delete ~ DELE [Cchange [ Addiion
NAME NAME

STRFET ADDRESS STREET ADDRESS

Cry-ST.2iP CITy-51-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or Tustes empowerad 1o exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: D g g s _ ' 2/ /05 $%3)b752 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Zivma Phons ¥




