2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 333879

1. Entity Name -
FREIGHT SALES, INC.

Principal Place of Business

3330 U.8. HIGHWAY 92 EAST
lagKELAND FL 33801

- Mailing Address

6670 LAKE CLARK DRIVE
bASKELAND FL 33813

2. Principal Place of Business — _

1 3. Mailing Address

- FILED
Mar 28, 2005 08:00 AM
Secretary of State

I

|

|

1

l

(AW

Suite, Apt, #, efc, Suite, Apt. #, efc 15t MOORE CR2ZE034 (10/04)
City & State T | City & State i T 4, FEI Number Applied For
59-1218001 Not Applicable

. t ) - .,

Zip Country Zip Country 5. Cerlifcate of Status Desred  [] 9875 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— — : - e -

LOVE, JOEL E
- 6670 LAKE CLARK DRIVE
LAKELAND FL 33813

Street Address (P.O. Box Number is Not Acceptable}

City

FL Fp Code

8. The abova named entity submits this statamént for the putpose of changing its registered office or registered agent, of both, In the Staté of Fiorida. | am familiar with, and accepf

the obligations of registered agent.

SIGNATURE

Signaturo, typad ofp}nlea narme dmg-s!aredngen!an'—d g if appleablk .

(NCTE Registered Aganl signatura faquirsd whan rainstating]

OATE

FILE NOW!!! FEE IS $150.00

-

9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Feg Will Be $550.00 Trust Fund Cortribution. [
e Wil : Added to F
Maks Check Payable o Florida Department of State ¢ ees
10. T OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PD S O Delele H e T [l change [ Addition
HAME LOVE, SR., JOELE NAME Her R .
1 WY s .
STREST ADDRESS | 6670 LAKE CLARK DRIVE STREET ADDRESS 13 rujé 35,‘3[_35 ,E;Hg;‘_f}-
orv-sT.7P | LAKELAND FL 33813 _ oiTy-ST- 2P -afetrliomitee-tlL 150, 00
e DST B N - Ol pelele § mier ' [J Ghenge [ Addition
NAME LOVE,DALEY F NANE
STREET ADDRESS (6670 LAKE CLARK DRIVE STREET ADDRESS
CITY ST.2IP LAKELAND FL 33813 CITY-51-2P
e - O pelete TR [Jchange L] Addition
NANE H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CllY-57. 79
e o S LT Deiete P [ Change [ Addilion’
HAME L NEME
STRPET ADDRESS SIREE) ADDRESS
CRY-ST-71P 2Ty -51- 4
s o S L7 Detete THLE [l change  [J Addition
HAME L NANE
SIRTE] ADDRESS B STREET ADDRESS
CTY.ST-IF oY s1.7f
il T ) ) [J Deiste i Clchangs L] Addition
NAME NAME
STRFFT ADDRESS STREEE ADDRESS
CIre-si-2F 151 2F

12 | hereby certify that the information supplied with this fiing does not qualify for thie éxemplion stated in Secfich 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation of the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr

SIGNATURE:

bt with an address, withell other like empowered.




