2005 FOR PROFIT CORPORATION
ANNUAL REPORT

7 FILED

DOCUMENT # P04000074323

1. Entity Name

S & V ENTERPRISE LOGISTICS, INC.

Principal Place of Business

3022 CLEMONS RD.
PLANT CITY, FL 33566-4640 US

Mailing Address
P.0. BOX 3143

PLANT CITY, FL. 33566-0003 US

20066488

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 12,2005 8:00 am
ecretary of State

09-12-20035 90004 013 ***150.00

AL AT G ER

07072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. -
KOS 3T TS Not Applicable
Zi Count Zi Count - 4 -
P i P ouniry §. Certificatg of Status Desired (W $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ' - Name - -

LAW OFFICE OF R. ERIC RUBIO, LLC
228 LITHIA PINECREST RD.
BRANDON, FL 33511-5308

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

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signalure, lyped of printed name of regislered sgent and

titkg if applicabla.

(NOTE: Reglstered Agent signature required when relnstating) DATE

- FILE Now! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,”

$5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelate TILE [ Change (] Addition
NAME MOORE, SAMUEL H SR, NAME

STREET ADDRESS | 3022 CLEMONS RD. STREET ADORESS

CITy-ST-ZP PLANT CITY, FL 33566 CITY-5T-2IP

TMLE VP O Deiete TILE [Tcrange [ Addition
NAME MOOQRE, VERNA L NAME

STREEY ADDRESS | 3022 CLEMONS RD, STREET ADDRESS

CITY-8T-7P PLANT CITY, FL 33566 CITY-5T-2P

TILE O belete e [Jchange  [J Addition
HAME AL

STREET ADDRESS STREET ADDAESS

cy-S1-7F CITY-ST-2

TITLE [ petete TILE {] thange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITY-§T-2IP

TIMLE [ Delese TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS SFREET ADDAESS

CITY-ST-21P CIY-5T-2P

TITLE 3 Delers TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on ihis report or supplerrental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver.cr trustee empowered to grecute this reporgI as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an attachment With an address, wi

SIGNATURE:

all otder like emp.

s~ SUFThp L K Y

Date Daytime Phone #




