2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) . - FILED

- Mar 06, 2004 08:00 AM
DOCUMENT # P98000018190
1. Enuty Narme L em Secretary Of State
FEIGHT TRUCKING, INC.”
Principal Place of Business Mailing Address
143 SUE DRIVE 148 SUE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
it b S 111111 AT
Suite, Apt, #, eto. Suite, A{)i # elc. - MOORE CR2E(34 U 1];{}3)
City & State City & State 4. FEI Number Apnlied For
" . 59-3503052 Not Applicable
Zp Country e Counury 5. Ceriificate of Statws Desred [ ?i'gesq L‘::’fé“"”al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragisiered Agent L
Name
?V‘d!g SS!EIHE\! %’R‘E\?g QUELINE N Siregt Address (P.O. Bax Number is Mot Acceptable) N
ALTAMONTE SPRINGS Fl. 32714
City 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 accepl
the abkganons of registered agent.

SIGNATURE — _ L
Sigrature, typed or prinled aame of regrstered agent and e f appicable {NOTE Fegislered Agent signature reqired when reinstaiing) DATE
FILE NOW!!f FEE 1S'$15000 . . .
Afler May 1, 2004 Fee will be $550.00 X > ﬁﬁ:??ﬁfj rrsn::f;u':g:mmg O ffgg?ﬂi‘;f ¢
Make Check Payabie to Florida Department of State
16. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME B 3 Desele TiTLE [Jchange ] Additicn
HAME WIRSHING, JACQUELINE M KARE -
-
STREST ACORESS | 149 SUE DRIVE STREEY AGAESS LUONO0073753 -
GeSTIP | ALTAMONTE SPRINGS FL 32714 om-s7.70 03/08/04-80081~011 150,40
THLE [b] [ Delete BILE [Cehange [ Addition
Hame FEIGHT, JAMES E NAME
STREETADDRESS | 149 SUE DRIVE SIREET ADDRESS
CiTy-St-2IP ALTAMONTE SPRINGS FL 32714 ' CITY-ST-2IP s
T O pelete TITLE [ Change  [77 Additign
NAME HAME
STREET ADDRESS : STREET ADDRESS
CTY-51-21P - CIFY-5T- 288
TTLE 3 poleta TITLE Tl Change [ Addition
RAME NEME
STREET ADBRESS STAEET ADDRESS
CITY - 81- 29 CiTY-8T-7¢ _
WTE 1 pelese TIRE Dlchenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P Ciry-S1-2IP
TITE [ petet TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-6T- 2 oTY-ST- 1P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?;3}(5), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efféct as if matle undar cath; that | am an officer or director _
of the corporation or the recever or trustee empowered 1o execute this repert a5 required by Chapter 602, Florida Statutes, and that my.mame appears in Block 10 or Bloch 1 if

changed, or an an attactment with an address, with all other like empowered. g'ﬁ_c_;,&u P (N WJ(LS&’} Ifs) -P (j O D}
e,

SIGNATURE: -5 p DER 2,

D 0f SRINTED NAME OF SIGNING OFFICER OR DIRECTOH Diater Dayume Prong




