/ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s50546

1. Entity Name
S & B TRUCKING ENTERPRISES, INC.

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90052 048 ***158.75

Principa"!':_l?,leice of Business Mailing Address
26212 STATE RQAD 247 26212 STATE RQAD 247 s
BRANFORD FL 32008 BRANFORD FL 32008 5 U U 1 U b b ‘j
us us
3 626«? .bTﬂTe Rd 847

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Bravford FC

City & State City & State 4, FE| Number Applied For

59-3064389 Not Applicable

Zip Cauntry Zp Country i ‘ $8.75 aaditional

3 a 0 o > U 5 5. Certificate of Status Desired mf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" FISCHER, JAMES D
10601-210 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Name

Stree! Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnoture, trped o printed name of regrstered agent and Wtfe it appheable [NOTE. Regrstared Agent signature required when reinstabng}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}  Added to Faes

$5.00 May Be

OFFiCERS AND DIRECTOHS

1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD [] Delate TLE P pth.S ;?obent B JR MThange [ Acdition
NAME CUMMINS, ROBERT E, JR RAME C-U n _+ 'l' Rd a q I
STREET ADDRESS | 7185 W WILLOW sweersoviess | AbADE TATE
civ-57-27 - |PEQRIA AZ 86381 CTY-ST-2P Braviond, FL 3 Q008
e vT [ oelete TITLE VT d L PTtoangs [ addiion
g mins SA~ARA
NAME CUMMINS, SANDRA L. NAME Cum RA A
STAEES ADDRESS | 7185 W WILLOW swersooness |2bA6F STRTE a4
civ-sT-7F  |PEORIA AZ 85381 avsize | RyeanFord L 33003
TIRLE [ Delete THLE O change {7 Addition
HAME NAME )
STREET ADDRESS |~ 7 | sTReET ADDRESS
CiiY-5¢-2F CIvY-§1-2°
TILE [ Detete FITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
TiLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 572 CITY-S1-2P
TIILE [0 peteta TILE [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTy-S1-7P CITY-ST-ZP

changed, or on an attachment with an adgfesy, with all other like empowerad.

SIGNATURE: Aot €

ib@ff @mm:u: J R

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. | further certify that the information
indicated on this report or supplamental report is rue 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 tha receiver or trustee pmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- ?7 ~d8  3BE Y 4732

SIGNATURE AND TYPED ORJFRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dayirna Phone #




