| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000025238 Secretary of State
05-03-2004 90853 001 ***300.00

1. Entity Name

S.C.S. TRUCKING, INC.

Principal Place of Business Mailing Address ‘
3949 EVANS AVE, #205 . 3949 EVANS AVE, #205
FT MYERS, FL 33901 . - FT MYERS, FL. 33901 654 1 8 2 04
R TS (KT
| QOYIS _larat lane
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Applied For
V\ v p\‘ . MUS) p(-/ 65-1075382 Nat Applicable
e Couniry Ztn%%q l"" CO“"UYu&H 5. Certilicate of Status Desired O ?g'gi::?;;“o"a'
6. Name and Address of Current Registered Agent ™~ =~ "~ [3"1= —— — 7. Name and Address of New Registered Agent-—— - -
Name
MARTELL, JODI
3949 EVANS AVE, #205 Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 339801

City FL | Zip Cods

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

SIGNATURE
3 Signature, typed or printed name o) registered agenl and ulla il appficable. {NOTE: Registered Agent signalure required when reinstating) DATE
. " 3 o
e . FILE:NOWIH! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
_.After “ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

5} Lo 7 Detste TIILE gcnange [ Addilin

MARTELL, JOPI NAME .

3949 EVANS AVE, #205 smeeranoress | QOUTS Laa b Lane

FT MYERS, FL 33901 CITY-ST-ZP N.Ct. \{METS O 331 7

: £ Delete Lt [J Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O oelete - THLE - ' - -[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
LE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP o . CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recemgr or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitac \ih an address,with.all ojier like empowered. /7
- i Yo Y39-27(= 7746
SIGNATURE: W i d I Tad Mok

SIGNAYURE ANC TYPED OR PRINTED'NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




