17

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 670430 . Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State
LIGHTNING FREIGHT SERVICE, INC. y
Principal Place of Business - Maling Ad:;i-r'e'ss e
3112 W RIVER COVE DR LIGHTNING FREIGHT SERVICE -
TAMPA FL 33614 P O BOX;153161
TAMPA FL 33684-3161
us ’
Suite, Apt #, elc. ] Suite, ARE #, etc. o 1st MOORE CR2E034 (10/04)
City & State City & szb;‘ée | 4. FEI'Number Applied Far
) 59"2036250 Not App|ic£E!:
- § " Iz P = ™ —
Zip Couniry Zip . Country 8. Certificate of Status Desired [} fi.ggg;ﬁ;uonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ’ T Name o ) S o =

g’ ﬁg-rw ,R?\IILELF\Y CJ.OVE DR Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33614 ) ——

City FL l Zip Code

8. The above named entity submits this siatement for the purpose G changing its Tegistered cffice or registered agent, or both, in the State of Florida T .am Samiliar with, aRd acCepi
the cbligations of registered agent - s -

i . _

SIGNATURE

L
Sigriature, yped of pnnted namae of ragistered agant and iiie T appicab " (NDTE Registatad Agent sigralure iaquited when renstating DATE
- 8 g,

o

FILE NOWY! FEE IS §150.00 ' - : 0 vias
- 9. Election Campafgn Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 . Trust Funel Contribution. 17 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS || | IEEE AEDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
e FD ) © [ peee e ' [l Change ~ [T adiftia
NaME MARTIN, BILLY J. N NAME

SiREer ADDRESS | 3112 RIVERCOVE DR. N STREET ADDRESS

CiY-S1-21IP TAMPA FL . CiTY-5- 2P

it D " Delele nne [ Change [ At
NAME MARTIN, DELORES L. - NAME HONoDNE23818 T
SIREET ADDRESS | 3112 RIVERCOVE DR " SIREET ADGRESS A2 5-E00Th-010 15000
CiY. sT-71p TAMPA FL . ChY-s1-2P

T Dlogee 7 wr O3 Change ] Ausiitic
HAME MAME

SPREFT ADDRESS . STREET ADDRESS

GIt st P . J oY -SI- 1P

g - ' "7 Delele E [l Shange [ At
NAME : HAME

STREET ADDRESS : STREET ADORESS

oNY-S1- 2P ' CITY-ST-2P

g Tlogets  J ¢ [ Change L Avidite
HAME MNAME

LT ADDRESS STREET ACDRESS

Iy S1-21P eIy .S fF

i T Defete T O Chenge L] avdiii
HAMF NAKF

STREET ADDRESS k i STREET ADDRESS

o Si-ZF . . ‘ CIY-ST-7IP

12. | hereby centify thiat the information supplied with this filin do[a'p nat qualify for the exermption stated Tn Seetion 1 19.0713)(0), Florida Statutes 1Further certify that the Tiformation
indicated on this report or supplemenial report is rue and acqurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directo
of the corporation or the receiver or frustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an arachment with an address, with all other?z@a empowared, -

SIGNATURE: Gﬁlﬂﬁ&&%g P T $.5- 05 213 263 82.28
$HINATURE AND TYPED DR PRINTED NAME GF ‘oﬂma GFRCER OR DIAECTOR Date Davirne Phona §




