———

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 05, 2004 08:00 AM

DOCUMENT # P98000018600 - Secretary of State

1. Entity Name
SAMMS TRANSPORTATION, INC.

Principal Place of Business Mailing Address
13619 45TH 5T PO BOX 19356
WPB,FL 33411 WS WEST PALM BEACH, FL 33416-9356 US

LT T

04302004  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE PRI FopidFor

65-0395078 Mot Applicable
5. Cettificate of Status Desired ] gz;?qmmona!

6. Name and Address of Current Registered Agent

SAMMS, NOEL W IR DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, ang accent
the obligations of registered agant.

SIGNATURE
Sigrature, typed o prinlted neme of registered agant and btle f sppiicable. {MOTE Regisiered Agent sigriiure requanect when reinstabeg) DATE
FILE NOWI! FEE IS $150.00 8. Electian Gampaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribufion, {0 Added o Fees
10. OFFICERS AND DIRECTORS |
Tme P
NAME SAMMS, NOEL W

STREET ADDRESS | PO BOX 19356
ciTY-gT- 2P WEST PALM BEACH, FL 334169356

- WON SRI9s

HAME TR oy TR

= Ao 04~8007 31118 150, 00
cry-sT-2pr -

TLE

NAME

s DO NOT WRITE

i IN THIS SPACE

HANE
STREET ADDRESS
CirY-S1-2IF

1mEe

NAME

STREET ADDRESS
CITY -ST-2P

TITLE

NAME

STHEEY ADDRESS
CIry-S7-2IP

12. | hereby certify that the information supplied with this tiIing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is trus and acgurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corparation o the receiver of trustae empowersd o ute this repart gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addsass, with all W

SIGNATURE: Z7 = ”“Q/IVM( 0. Stns T Mot 722~ Y0

SIGHATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER DR DIRECTOR Dete Daytime Phone #




