2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H97509 Mar 12, 2005 08:00 AM
1. Eniiy Name Secretary of State
SCOTT TRUCKING, INC.
Principal Place of Business - Mailing Address
431 TAMPA RD 431 TAMPA RD -
P O BOCX 813 i} P O BOX 813
PALM HARBOR FL 34682-7813  PALM HARBOR FL 34682-7813
]
R TR IRCAAR O
Suite, Apt. #, ete. = ) Suite, Apt # etc. R 15t MODRE CR2E034 (10/04)
City & State _ ) City & State ; 4. FE| Number | Applied For
_ _ 59-2634068 [ Not Applicable
i Country I Country 5. Certificate ¢! Status Desired O §i.g§q$;ﬂ$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o o B Name
igPHI\lA-EE BOAD 7 Street Address (P.O Box Mumber is Not Acceptable)
P. 0. BOX 813 =
PALM HARBOR FL 34682
City ) FL Zip Code

8. The above named enlity submits this statermant for the purpase of changing 1ts registered office or reglstered agent, or both, in thé State of Florida, | am familiar with, and accept
the obligaions of reglstered agent. Lo .

SIGNATURE

Sgnature, ypad of printed nama of megrsierdd agent and 1l i aoplcatls * (NUTE Regrsteradt Agant signature 1equired when fainstating) DATE

FILE NOW!!! _FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  added 1o Fees

10, ~ OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD ' 7 Detete TITLE O Change [ Addition
NAME SCOTT, LEOW. NaNE LOO002E0405

STRIET ADDRESS (431 TAMPA ROAD SI3F:T ADDAESS 0371 2/05-80022-013 150,00
eTy-§T-7iP PALM HARBOR FL oY ST P

TILE VST — - 7 Dalete TILE O change [ Adatlion
NAME SCOTT, THOMAS W NAME

STREET ADDRESS 1431 TAMPA ROAD STREFT AODRESS

CiTY-ST-2IP PALM HARBCOR FL GITY-ST1-2IP

e D - i ' [ Detele e - ] Change ] Addilion
NAME SCOTT, THOMAS W NAME

STREET ADORESS (431 TAMPA ROAD STREET AQDRESS

oYv-S1-2° | PALM HARBOR FL GIy-ST- 2P

e T - T pelete L ' [ Change T Addition
MNAME HAME

SLACET ADORESS STREET ADDRESS

CITY-ST-2IF CIY-57-7IF

TITEE ST T T Delets e ) I change [ Addition”
NAME _ NAME

STREET ADORESS STRCET ADDRESS

oY ST 2P CITe 5 4P

e T T Delels WhE Tl Ciiznge L] Adition
NAME NAME

SIREET ADDRESS - . STREET ADDRESS

CIrY.ST-2IP eIy 5T- 2P

12, | hereby certig that the information sugilied wTEh this filing does not qualify For the exemption stated in Section 119,071(3)0}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director

of the corporation ar the receiver or Jnfstee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 11if
changed, or on an attachment wi

an addrgss, with all other like empowered.
ol .
-
SIGNATURE: B 3-9-05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR GIRECTOR Pals Diaytima Pronp ¥




