2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000036519

1. Entity Name

SAMS TRUCKING, INC.

Principal Place of Business

12992 NW, 255-A
REDDICK, FL 32686

Mailing Address

12992 N.W, 255-A
REDDICK, FL 32686

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90054 016 ***150.00

AIVAIVLUDY

Suite, Apt. #, slc. Suite, Apt. #, eto. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oY-3725Y790 Not Appiicable
el o o Country e County :5;e-e-mﬁc-ﬁe:cf_5-lalus~Deswed-—-___a—a—~_$8.75;;°§ddiliona!--- =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, SCOTT F

200 SOUTH HOOVER BLVD. BLDG. 201 STE 140 Slreet Address (P.Q. Box Nurnber is Not Acceptable)

TAMPA, FL 33608

Cily

FL | Zip Code

8. T above named entity submits this statement for the purpese 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.

1

SIGNATURE

Signatura, lped or printed namea of regislerad agent and hitls | applicable. (NOTE: Rugistwed Agenl signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIME D O Delets TILE [J change  [] Addition
NAME SAMS, CHARLES E MAME

STRECT ADDRESS | 12992 N.W. 255-A STREET ADDRESS

CITY-5T-7IP REDDICK, FL 32686 Y- $T-2IP

TITLE ] Detete TNLE 3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-TIP . o - —_— e CITY-ST-2IP = .- . s L e e T T er e
TITLE 1 Delete TIME [ Change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . CTY-§T-21P

TITLE (3 Delete TME [IcChange (] Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [T Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS H

CTY-ST-2P CITY-ST-2IP i .

TILE - - [ velete TITLE N [} charge ] Addition
NAME HAME

STREET ADDRESS |, STRECT ADDRESS .

GITY-ST-21P CITY-ST-2P

12, i hereby certify 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
indicaled on Lhis report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under calh; thal | am an olficer or direclor
ol the carporalion or he recelvgr or Fustee empowered 1 Boute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachme gn addregs, with all other like empowered. .
SIGNATURE: g ‘ @aé >P—17— OF

Data Daytima Phona #

o i,



