2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' DOCUMENT # P01000025238

1. Entity Name

S.C.S. TRUCKING, INC.

Principal Place of Business _ — '_tj]a.iiing Address

3949 EVANS AVE, #205 20475 LARIAT LANE
_ NORTH FORT MYERS FL 33917

FT MYERS FL 33501

2. Principal Flace of Business__

3. Mailing Addrass

-

-FILED
Apr 23, 2005 08:00 AM
Secretary of State

I

i

|

|

[T

Suite, Apt. #, atc. Suite, Apt #, ofc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEIl Number ) Applied For
65-1075382 Mot Appiicable
Zip Country Zp Country B. Certificate of Status Desired (| gi‘;fq!’;?:dmma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent -
S ST Name ’ ¥
gdéa‘ 42TEE\|7‘I&NJSO E{/E #205 Street Address (P Q. Box Number is Not Acceptabie)
r
FT MYERS FL 33901

s

City

FL Zip Code

8. The above named entity suBmits this statement fer the purpose of changing its regisierad office or registerad agent, or bath, in (e State of Flarida, | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typed of prntad namo of ragl%lalad agent and We of appicable

MOTE Hngwsl‘sreq‘.&garﬁ signature raquired when renstating ) ) TIATE

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

9. Election Camrpaign Financing  $5.00 May Be
Truust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONG[CHANGES TO OFFICERS AND DIRECTORS IN 11—

e >} T O ostste L o Clchange [} Addition
A MARTELL, JOD! g _, Onnan3oes 74 _

CTRIFY ADDRESS | 20475 LARIAT LANE SI9FET ACRESS D423/ 05-00045-024 150,00

GiTY. 5T-2P NORTH FORT MYERS FL 33817 CITY.ST.2P

i S 1 Delete Lk Tchange [ Addition
NAME hAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P SISt 7P

i3 T T © Dlpelele § wxe [ change T Addition
NAME h NAME

STREET ADORESS STHEET AUDRESS - T

oy s1-21p GIIY.$1- 2

Tl o (T oelete nite O] change [ Addition
NAME HAME

STREFT ADBRESS STREET ACRESS

oY ST, 7P GFY-81.2P

Tt T i Deiete i ClcChange  [] Addition
HAME HANE

CIRFET ADDRESS SIREET ADDRESS

GITY-ST-2P CTY.51. 7P

fng ) [ Deete e [l chage [T Addition
NAME HAME

SIRFLT ADDBESS STRIET ADORESS

Ciy s1-21P CITY Si-2F

12, | hereby certify that the information éupplied with this filing does nat qualify for the exemption stated in Section 118 C?ES)-{TL Florida Statutes. | further certify that the information
indlcated an 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 director

of the ¢orporation or

changed, of on an

SIGNATURE:

chiment with an address, with all other like empowerad

eceiver or frustes empovierad lo execute this report ds required by Chapter 607, Florida Stalutes, and that my name appears in Bleck 10 or Block 11 if

M) J Jode Uarte ! L/{ZO/O s 2 3? -97-12%8

?li NATURE AND TYPEG OR PRFiED NaME OF SIGNIFIG OFFICER OR DIRECTOR

aytms Fhons §




