2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H75865 Apr 14, 2005 08:00 AM
1. Entiy Name | Secretary of State
S & G TRUCKING, INC.
Principal Place of Business A Mailing Address "
2101 5 CONGRESS AVE 2101 S CONGRESS AVE
DELRAY BEACH FL. 33445 DELRAY BEACH FL 33445
T T o — WAL RARARRLAN
Suite. Apt. #, eic. — - Suite, Apt. #, elc. = ' 18t MOORE CR2E034 {10/04)
City & State ) ) Ciiy & State - 4. FEI Number Appiied For
t_ | 59-2572294 Jj [Nt Appiat
zp : Country Zp Country { 5. Certificate of Stalus Desired [ ?gg?qfﬂf:g""m
6. Nameo andAd_dresa of .CI.; ) ] egistered Agent . ] o 7. Nams and Address of New Ragisterad Agent —
Name .
Slfmog %OG NESF?EGSES-I:QVE Street Address (P.Q. Box Numl;er—is I‘:i'ot Accaptab[e} ' -
DELRAY BEACH FL 33445 S —— :
City ' FL | 2 Code

8. The above named entity submits this statement for the pumpose of changing its regiétered office or registered agent, o both, in the State of Florida, 1 am {amiliar with, and ac
the obligations of registered agent.

T
-

SIGNATURE i . R - . ) . .-
Sxyrvature, Ivped o printad name of regstared agenl and b f applicable {NCTE Regstated Agant sigaatue raquied whan rawstabing) L ‘DATE B )
m 5
FILE NOW!! FEE 9. Election Campaign Financing $5.00 May T
. After M?y' IE Fmi Fee Will5e $550.00 TrustFund Contribution. [1 Added to Fees
Make Che ayable to Florida Department of State ) _
10. OFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O peiste TLE ] [ Change Acm
HAME JELMOHE, GECRGE T. NAME N _
i =)

STRRET apeess {2101 S CONGRESS AVE STREET ADDESS 04 H.‘iﬁ%@%”ﬂmg&
cresr-aF | DELRAY BEACH FL 33445 ) Gliy-ST-71f it 0 8&&33“!}22 150 UQ
i3 VD T pelete THLE O Change [/
NAME SHERLOCK,\CHH!STOPHER NAME
STREET ADDRESS | 2101 § CONGRESS AVE STREET ADDRLSS
cov-s1.2r | DELRAY BCH FE 33455 . ., .. uyestze -
e STD _ T oetete WiLE [ thange [ e
NAME GORDON, DOUGLAS G, NAME
SIRFET ADDRESS | 2101 § CONGRESS AVE STREET ADDRESS
CHY-§f-2IP DELRAY BEACH FL 33445 g onstw . o L
TITLE 7 Delets TILE [ Changs ] A
NAME i NAME
SIRFET ADDRESS STREET ABIDRESS
CITY-§T-2IP . f ovesize ) ) . , _
iHLE [T petete fiLe [ Change ] Adsi
NAME NAME
STREET ADDRESS STREET ADDRESS
iy 51-JIP o ) o poamvstae B L
TILE ‘ 1 petete WILE [ change ] Aiaitic
HAME NAME
STREFT ADDRESS ' STREET ABDRESS
Y-S 20 CITY-51- 2P

12. | hereby cern‘?\ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or this repoct or supplemental repast is Sue and accurate and thag iy signature shall have the same \egal efiect as if made under oath; that | am an officer or direstor
of the corperation o the recelver o pustee empowered i execute this tepaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 6
changed, or on an giigchment wig(d ase; gt al-oer fike empdiiin . :
et g S . .

SIGNAT

- Dvee, Hefo5 561 2780456
7 Late . R DavtmsPhcm_s‘_a .



