2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # V24419 — Feb 03, 2004 08:00 AM
1. Eltity Name Secretary of State
TOM SCOTT TRUCKING, INC.
Pruncipal Piace of Business Manling Address
P OBOX 187 PO BOX 187
PALM HARBOR FL 34682 PALM HARBOR FL 34682
Suite. Apt. . elc. - Suite. APt #, elc. MOORE CR2E03E (11/03)
Ciy 6 5ae — § City & State " 4. FEI Number Apphed Far
— . e . . - 59-3110834 Not Apphcable
Zip Country Zip Country 5. Comficate of Status Dosired 0 $8.75 Additional
) ] " Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Hew Registered Agent
Name
gg 'STNF’EEEEQAI?E K/’E - Street Address (P.0, Box Number is Not Acceptable} :
PALM HARBOR FL 34683 - — ===
Gy — FLIM Code
8. The above named entity submits lhls stalemenl for me purpose of changing s registered office or registered agent, or bclth in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — . : + -
Signature typea or prrnled name of registered agnnt and tile d applcable {NOTE Ragrslarag Agant siginatuze ragured whan renstabng) DATE —
g o
AttF“;\f N?‘;’Géi I;EE !sutlsgégg DG 9. Election Campaign Financing 55_{]0 May Be
er May ee Wil be Trust Fund Contribution. £l Addedto Fees
10. e FFICERS AND DIRECTORS R K2 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE bpP [ Celste TILE [3 change [ Adduion
NAME, SCOTT, THOMAS W. HAME
STREET ADDRESS | 2311 NEBRASKA AVE STREET ADDRESS
. UNDDNC031 T3
orv-st-2p - JPALM HARBOR FL - Ciry-S1-2P ) (1 04 M0 ~an 15 1-00a 1en ng
THE 1 Delete THLE Tl Tangs ~ ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P . .
TE O Detete § o Cl Crange (] Addition
NAMT NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2p . . . ) ChY-ST- 2P L , ) . i
TMLE 3 Oviete HLE Tl Crange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP o o Ciry -87-2ip i . Ny
TIE 3 Dalete nne CicChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7- 2P _ . _§ cvst-ze ) -
TIEE [ Deiete e [l ohange 7 Addition
NAME NAME
STRECY AODRESS STRELT ADBRESS
CITY-ST-2F QlFy-S7- ?.IP . i
2.1 hereby certify that the information supphsd with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), ?Iorlda Statutes. | further certify that the information
indicated on this report ar supplemental regort is true and accurate and that Ty signature shall nave tne same legal effect as it made under oaih; that | am an officer or director
of the corperation or the receiver or frustes empowered o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an ggldress, wﬁwzlljer {ike empcswered 4y
SIGNATURE ==/, [~ R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DRECTOR Doatal_ DQayums Phone # .




