2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

DOCUMENT*# 70990

1. Enbty Name
FRANK STEWART TRUCKING, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5255 TOZOUR RD P.O. BOX 3471
E'?I; PIERCE FL 34945 E‘Ié PIERCE FL 34948

2. Principal Place of Business 3. Mailing Aﬂdress

—

|

I

[

I

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . Clyy & Swate - 4. FEINumber __ - Applied For
R ] 65-0286025 Not Applicable
2Zi Countr Zi Count i1
P ounty P ounty 5. Certificate of Status Desired O $B'75 .btddmona\
B . Fee Required
6. Namae and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Narne

STEWART, FRANK
5001 EAST SEMINOLE ROAD

Streel Address {P.O, Box Nurﬁber is Mot Acceptable)
FT PIERCE FL 34951 ' -

City FL ' Zip Code

_ité t'hisistaterﬂe'rklt for the p.urpose of changing ifs rég_;z:stgred office or registered agent, or both, in the étale of Florida. I am familiar with, and accept

ot STfbyzr 7 fe s /) S/ 05

Slgnalu:?/.%au of preted name o registensd agent and lite  applicable (NOTE Regpsterad Agent signature raquirad when ranstaling)

8. The above named entity su
the chligations of ¢

SIGNATURE

" FILE NOWM! FEE IS $156,00 . R
= o o 9. El F
Atter May 1, 2005 Foa Will Be $550.60 " Trust Fund Comtiaston. LI
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. "~ GFFICERS AND DIRECTORS N A ADDITIONS CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TILE FD O vejete (1133 No{E? o [ change [ Adcition
A STEWART, FRANK i 02 36"5’;}8’3 el 6500 150,

STRIET ADDRESS {5001 EAST SEMINOLE RD STRELT ADDRESS LER S 4 38

LY - S7-2IP FT PIERCE FL ~ _ _ ClY-§1-2P o 7
WILE [ Delete TiE [ change £ Addition
NAME NAME

SIRFFT ANDRISS STREET ADDRESS

Cly. §1-2ip o o s CITY-ST-7IF ]
B [ petste ik [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP _ CITY ST-7IF

TILE [ Delkete HikE [ ¢hange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ITy-S1-210 o I CIrY-si e _
TITLE 3 Delete niE [ Change [ Addition
NAME NAME

STRECT ADDRESS - STREET ADDRESS

LI7Y- 81- 2P N CIFY Si- 2P

TILE [ Delete TITLE Clptiange  [] Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY.51-7P CilY-S1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certilystftat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am zarofficer or director

d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears i Biick 10 or Block 11 if

all other ke empowered

FHpt ST b7,

of the corporation or the receiver or trust
changed, or on an attachment with an ad

SIGNATURE:

f2ip S PIA4ESIRES

SIGNATURE AND TYW PRINTED N;ME DF SIGNING DFFléEﬁ QR DIRECTOR

Dats Daylma Phone &

e x




