2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

OCUMENT # P94000082155 Feb 26, 2004 08: 00 AM
1. Entny Name Secretary of State
K & S TRUCKING, INC.
Principal Place of Business I‘\:'Ilaﬂ;ng A:jdrs;s; T
4815 123RD TRAIL NORTH 4815 123RD TRAIL NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
i s TR !IIIII TN
Suite. Apt. #, ele. 7 Suite, Agt. #, elo. MOORE CR2E034 (11/03)
Cily & State City & Sate ' - 4. FEl Number Thpplied For
) ) 65-0534742 Mot Applicable
Zip Country Zip Country 5, Certificale of Status Desired O Eea; ;esq Lﬁf:c"“"“al
6. Name and Address of 0urrentiﬂeglstered Agent ' 7. Name and Address of New Registe red Agent
Name
i’g :J\E’;D‘]gggbK'Fl%‘_NI:]( Streat Addr_ess (P,Ci 7B;x Number 15 Not Acceptable) ' A
ROYAL PALM BCH FL 33411 S — . e
City . B . FL Zip Code B

8. The above named eniity submits this statemnent for the purpose of changing s registered office or registersd agent, o both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE ‘ S . . .
Syphatuie, YESS &1 phvied name of registered agem™ and fitle { appiicabie. {NCTE W d Agent sig qured wher re:nstaling} DATE )
FILE NOW!!! FEE IS $150.00 . .
RIS . Elecy Fi
After May 1, 2004 Fee will be $550.00 T ? EertI;Zr?dagg;!ri:mig]: nere 0 Edsd:agotoh;aeif :
Make Check Payable to Florida Depar!ment of State ’
10. OFFICERS AND DIRECTORS T 11. . ADDITIONG/CHANGES T0 OFEICERS AND DIBEGTORS N 11
TITLE PTD [ Delete TiTLE [Jchange [ Addition
NAME SEWDASS, KENNY HAME UOOO00aaTo ‘
STREEY ADDRESS 4815 123RD TRAIL NORTH SIREET ADDRESS (127284 Qq_gﬂgggm 1!3 15?] 1313
LT -S1- 1 ROY AL PALM BEACH FL 33411 N o o CiTy-57- 2 .
TIvLE VSM 1 Delete TmE El Change  [Z] Addition
MAME SEWDASS, SAVITRI NAME
STREET ADDRESS 4815 123RD TAL N STREET ADDRESS
GiTy-ST-2IP ROYAL PALM BCH FL 33411 ) o LTy -§1- 7P ) o
TITLE (T Detete § e [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -51- 2P o _
TITLE O pelete TilLE [J Change D addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ‘ B B CITY- ST 2P
TITLE B Delete TITLE [ Change [ Addition
NAME ] KAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P _ o CiTY-§7-ZP o
TILE 3 oelete THLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P

12. | hereby certify that the information supplied wuth this filing does not qualify for the exempticn stated in Section 113, 07$3)(l) Florida Statuies | further gertify thal the enformahon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta exgoute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block if
changed, or on an attachenent with an address, with all othey like empowered.

SIGNATURE: SAVITrI SE\wDass MW _ 2fagloy (g REY3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Lhaysme Phana ¥




