2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000089000 Apr 18, 2005 08:00 AM
1. Entity Name Secretary of State
LOAD FINDER FL. INC.
Principal Place of Business ) Méil‘lng Address i -
2409 N ORIENT RD 1617 S. DOVER RD
TAMPA FL 33619 DOVER FL 33527
T sz ||| [N ARELAIMEANATN
Suite, Apt. #, etc. ) S Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/04)
City & 5 i T City & Stat ~ 4. FEI Numb B Applisd F
ity & State ity e umber 59-3673015 !{ 7 ;szgpn:;;
Zio Country Zip Country 5. Certificate of Status Desired (] 5989-‘9721 Lf]\]:ﬂedéﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S Name ) - T
l{le 1h¥%Kb%§/%EE% Strest Addrass (P O. Box Number is Not Acceptable) T -
DOVER FL 33527 : ——
Cry Y ” FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accep.
the obligations of registered agent.

SIGNATURE —e — —
Signature, typed o prnled nama & regrstared agent and bile it applicable (NOTE Regrstated Agent sigraluto racured whep semstating) DATE
FILE NOW!!! FEE IS $150.00 . 8. Elscton Campaign Financing $5.00 May £
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS _ _f11. ADDITIONS/CHANGES TO OFFIGERS ANC DIRECTOAS IN 11
1Lk PST O Detete : HE O change [ Asw
HAME HYMICK, ANDREW NAME L
SIFEC1 ADDRESS | 1617 S. DOVER RD STREET ADDRESS T ELEAE L T
crv-si-2p - |DOVER FL 33527 cily ST 2P 4 1RA0~-30152-008 180,400 B
PILE VP Ooelete ~ f oo [ Change FEr
MAME HYNICK, SANDRA L NAME
SIREET A0DRESS (1617 . DOVER RD SIREETADDRESS
CIY-ST-2IP DOVER FL 33527 oiv-S1-2IP
1TLE [T celete nitk O Crange [ -
HAME NAME
SIREET ADDRESS JIREET ADDRESS
Cily - ST-4P Cily-SI-2P
L O oetete It Dcangs 3
HAME NAME
SIREET ADDRESS SIRFET ADDRESS
CiTY-SI-7IP oy -SI-2p
i [ oetete JILL Clchange [ A4
HAME NAME
STREET ADDRESS “TREEL ADDKESS
iy SI-2IP CIy - S1-2IP
LIRS [ esste 1 I change [ assn
NAME NAME
SEREET ADDRESS ) ’ SIRLE| ADBRESS
Gl -SI-2IP . ' ity ST.21°

12. | hereby centify that the information supplied with this filin does not qualify fc;r'fhéexerh;;tidn stated in Section 1 19&(3](i}ﬁofida Statutes. | further cerh’h} that the infermation
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officet or director
of the corporation o the recever or frustee empowered toaxecuta this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 1C or Bleck 11

changead, or on an atachment yith an address = other like empowered
208~ B 694555

Daytme Phona ¥

SIGNATURE:



