2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000116888 Secretary of State
1. Entity Name
SASO & SON TRUCKING, INC. 05-03-2004 90684 049 ***150.00
Principal Place of Business Mailing Address
4204 MCGREGOR BLVD 4204 MCGREGOR BLVD 3 q U{otvv
FORT MYERS, FL 33901 U5 FORT MYERS, FL 33901 US . )
R s (VAREL D WAV ER MR
_Suite. Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2EQ34 (10/03)
- City & State City & State 4. FE} Number Applied For
% - 075 S"‘{'ZD Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g';gtﬁﬂ:’mo”a'
- —— . . - B..Name and Address of Current Reglstered Agemt__ [ e 7. Name and Address of New Registered Agent_ __ .
) Narne

ROCHELLE Z. CATZ, PA
76361 PRESIDENTIAL COURT
SUITEB -

FORT MYERS, FL 33919 *

Street Address {P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

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

" SIGNATURE

Signature, typed or peintad nama of regisiered agent and it if applicabie. (NOTE: Aagestared AQeant signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

FILE NOWIll FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIHE D : O Detete TILE [ Carge [ Additicn
NAME SASO, RONALD RAME

SIREET ADORESS | 4204 MCGREGOR BLVD STREET ADORESS

CITY-5T-2IP FORT MYERS, FL 33901 CITY-ST-21P

TILE D 1 Delete TITLE ] Change [ Addition
NAME CRANE-SASO, DORINA NAME

STREET ADDRESS | 4204 MCGREGOR BLVD STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL 33901 CITY-§T-ZiP

TITLE 1 Detete TILE [T Change [T Addition
NAME - . .- e s R }

STAEET ADDRESS STREET ADDRESS - " B .
CITY-ST-2IP CITY-5T-2P

TILE 7 petete TLE {1 Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Detete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

LT [ Detete s O Ghange [ Addition
NMES St HAME

STREET ADDAESS T STREET ADDRESS

CiTY-ST-2IP . CTY-ST-2P

12. | heraby 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
indicated an this report of supplemnental 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 corporation or the fvar or lrustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attaghrjent with an addrage] with gt other like empoyvered. .
SIGNATURE: e ; A 29 /yz/ A37-F34-20c07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




