2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v24419 : . Apr 18, 2005 08:00 AM

1. Entity Name Secretary of State
TOM SCOTT TRUCKING, INC.,

Principal Place of Business _ ) Mailing Address

P O BOX 187 _ PO BOX 187
PALM HARBOR FL 34682 _— © o PALM HARBOR FL 34682

2. Principal Place of Business

I

L

|

A

3. Mailing Address I

Suite, Apt ¥, slc. - Suite, Apt, ¥, efc 1st MOORE CR2E034 (10[04
City & State B — o City 8 State 4, FEI Number Appiied For
59-3110834 Not Applicable
2l Country Zp Country 5. Certificate of Status Destred | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
7 T “Name
ggﬂmkgtr{%?f X‘\',I;E Street Address (P.O. Box Numbat s Not Acgeptable)
PALM HARBOR FL 34683
City FL I Zip Code

B. The above named entity subeits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - _ = -

Signature, yRed of prnted Nara of ragrsleTad agent anda &ia if appieabis (MOTE Registerad Agent sigratise roquirad when rersiaing) BATE

FILE NOW!! FEE IS $15000 | - a. Elocton Campsign Financi
i . paign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution, [ Added 1o Fess
Make Check Payable to Florida Department of State

10, “OFFICENS AND DIEEGTORS 1. ZDDTTONG /CHANGES 10 OFFICERS AND DIRECTORS 1N 11

MLk DP - T 1 Delete HILE [ change ] Addition
NAMC SCOTT, THOMAS W. NAME L3 5000

STACET ADDACSS | 2311 NEBRASKA AVE ] 51RE¢1 ADORESS (/1340520019017 150, 08

CITY-ST-2IF PALM HARBOR FL CiTY-S1- 2

TnE ' M Delete e O change ] Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CiTY-8I- AP

e ) o 7 Delete i O3 Change 3 Acdition
heME NAME

STREET ADDRESS STREET ADDRESS

Cily-S7- 2P ciry .51 20

Tine o - 7 Detste e [JcChange [ Addition
NAME MAME

STRELT ADDRESS SIREETADDRESS

Cify-5i-&F Cny-Si-2IP

TiTLE ' T [J Delete THLE Clohange ] Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

GIFe-57- 2P I Ce¥.51. 7P

nie T - ] Delete e Clohange [ Adeition
NAME NANME

SFREET ADDRESS L R STREET ADDRESS

LY -81-21p CITY-S1-JIF

12. | hereby certify that the information supplied Wlth this. f ling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Staiutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 1 1f

changed, or on an attachment with an address, with all ather like empowered.
MZ THomas W, Sco7]  ¥-/2-0&

SIGNATUR
SIGNATURE AND TYPED O PRI D MAME OF SIGNING OFFICER OR DIRECTOR Nate Dayteme Phone &




