FILED

2

. .4004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P99000093039 05-03-2004 91232 040 ***150.00
1. Entity Name
S & S TRUCKING INC.
Principal Place of Business Mailing Addrass .
1405 NORTH KINGWAY 1405 NORTH KINGWAY
SEFFNER, FL 33584 SEFFNER, FL 33584
P S UGV AT AM AR
Suite, Apl. #, etc. Suite, Apl. #, elc, 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3605444 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g'gg :iuri;jilional
. 8. Name and Address of Current Registered Agent — __ . R - _7- Name and Address of New Rogistored Agent~———— -
Nare
TRUMBULL, WILLIAM G P.A.
501 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1210

r.
TAMPA, FL 33602 .-

Clty FL | Zip Code

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

-

SIGNATURE

Signature, typed or pnnied rame of registered agent and title «f applicabte. {NOTE: Regstered Agent signature reguired when renstamng) DATE
v . L
. FILE NOWIlI FEE IS $150.00 9, Election Carnpaign F.lnancmg $5.00 May Be

{ . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedtc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE -PD [ Delete TTLE [ change [ Addition
L HAME SHAVER, SHERRIE HAME

STREET ADDRESS | 1405 NORTH KINGWAY STREET ADDRESS

CITY-ST-2iP SEFFNER, F|_J;l3584 CIFy-S§i-21P

TITLE - O oelete TITLE [CAcChange  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CIFY-51-2IP

THLE [ Delete TITEE [ Change [T Addition

| —HAME - HAME

STREET ADERESS T N STREET ADURESS |- - - —_— .

CITY-ST-2IP CITY-ST-21P

TIME [ elete TITLE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P Ciy-st-zie

TITLE O Dslete TITLE Ochange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-21P

TmE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADBRESS: STREET ADDRESS

GITY-§T-2IP CITY-S§T-21P

12. | hereby certily that the information supplied wiih this filing does not Gualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y

F LY
SKZNATURE AND TYPED OR PRI NAME OF SIGNING OFi R HRECTOR Date Daytime Phore # (\: O v

oo

L



