2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # P04000015907. ecretary of State
1. Entity Name 04-04-2005 90097 040 ***150.00
S&H TRANSPORT ENTERPRISES, INC.
Principa! Place of Business Mailing Address
2632 LERYL AVE 2632 LERYL AVE , _ ;. JUuuusww
NORTH PORT, FL 34286 NORTH PORT, FL 34286 ’
P v V00 O OO O
Su'te, Apt. #, etc. Su'te, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&1~ 0042 LlOS ® Nol Apglicab'e
Zip - County Zip Country 5. Certiticate of Status Desired O feae‘g?q l:::!etgtional
8. Name and Address of Current Reglstcred Agent i 7. Name and Address of Now Registered Agont
Name
SPIEGEL & UTRERA, P.A. ==
1840 SW 22_ND ST, Street Address (P.O. Box Number is Not Acceplanie)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The abave named entity suomits this staternent for the purcose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and acceot
the obligations of registered agent,

SIGNATURE
S patire. tysed o pzinled aaTa rl og doed agenl Ay e f appleaaic (MOTE; Re g #e-0a AQEM 8 gahre (eé red wnen saindiatng Date
FILE NOW!!! FEE IS $150.00 9. Election Camoaign Financing $5.00 May Be e - !
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
0.0 " ) ! OFFICERS AND DIRECTCRS A 11. ADDITIONS/CHAMRGES TO OFFICERS AND DIRECTORS iN 11
TME PTD [ peiste nhE O change £ Addition
NAME | ROBOSK!, §COTT HAME B
STREET ADDARESS | 2632 LERYL AVE SRETADDORESS | °
Crvy-s1- 2P NORTH PORT, FL 34286 CITY-S7-2P - i
TME s O pete TIE Cicnange  [JAddition
NAME ROBOSKI, HOLLY KaME
STREET ADDRESS | 2632 LERYL AVE STREET ADDRESS
EITy-S1- 7P NORTH PORT, FL 34286 CITY-ST- 21
TTLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-7iP CiTY-ST-2F . L e R
e [0 peete TINLE O Change [T Add'tion
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
NLE O pelere nne O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 219 CiTY-ST-2p
TME O petete TIMLE [Gchange  [J Addition
1AME RAME
STREET ADDRESS STREET ADDRESS
CrtY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the informalion suppiied with this filing does nof quality for the exemption stated in Secticn 118.07(3)(i). Fiorida Stalutes. | turther certity that the infermaton
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offeer or drector
of the corporation or the receiver or rustée empowered 10 execule this reporl as requred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wi adjiress. with all other iike empowered. '

SIGNATURE:

Rolos i

SIGNATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dyl e Proac &




