Nz

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # F04000004593

1. Entity Name

AMERICAN FREIGHT OF TALLAHASSEE, INC.

Secretary of State

03-14-2005 90106 001 ***150.00

Mailing Address
2770 LEXINGTON A

Principal Place of Business

2770 LEXINGTON AVENUE
LEXINGTON, OH 44904

VENUE

LEXINGTON, CH 44904

© 50035450

2. Principal Place of Business 3. Mailing Address

2o . Thaape ~+

ATND Lexinglon Qe

R e

Suite, Apt. #, etc. =

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sulte, Apt. # elc. 02212005  Chg-P CR2E034 ( 10/q3);

City & State City & Stale 4. FEI Number Applied For
Mallahassee 1 Lﬁm rodron 0 H Ol- 0B IH0AY Not Applicable
Zip Country -|. Country " . $8.75-additional

A . ; 5. Cetificate of Status Desired | :
BHARAIND . Li\-‘ a1y _Lq Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
MName

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

.

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signaire, iyped o prinied name of registered agent and litle il appiicable.
d

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9" Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete TITLE [ Change  [] Addition
NAME BELFORD, STEVE R NAME

STREET ALDRESS | 2770 LEXINGTON AVENUE steeTADoRESS | XTI L ;\"'5“ Aee

ory-sTzr | LEXINGTON, OH 44904 LTy -S1-2 Lag) m‘—lrah \am U 04 - 1499

TITLE ] O elete TITLE L) [% Change [ Addition
NAME BROWN, DOROTHY NAME

STREET ADDRESS | 2770 LEXINGTON AVENUE strectaooRess | ATUR LamimgTon fwe

orv-57-zp | LEXINGTON, OH 44904 oS ey iratev, OB MY 041424

e s O Detete TTLE } Clchange [ Addiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP GITY-ST-2P

TITLE T Delete TITLE [ change (7] Addition
HANE : NAME '

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2P

TILE [ Delete e [Ichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-S7-2P

TILE {7 Delete TITLE ] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- i CITY-5T-2IP - ~

12. | hereby cemfy that the information supplied with this filin
indicated on this repont or supplemental report is true ar\g

Jihe exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
Aoy signature shall have the same lega!l effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

s

Daytime Phaone 4




