FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #J10793 ‘ 04-29-2004 90343 003 ***150.00

1. Entity Name
SILVER EAGLE EXPRESS, INC.

— v a s v gty

Principal Place of Busingss Mailing Address )
7914 SOARING TRAIL LANE 7974 SOARING TRAIL LANE .
TAMPA, FL 33615 US TAMPA, FL 33615 IS
R . RN R AR A
{020 OSAGE _SmreeT |lo2o Ouace SweeerT

Suite, Apt. #, etc. Suile, Apt. #, etc.

04262004 Chg-P CH2E034 {10/03)
ity & Staie City & State 4. FE! Number Applied For
C AW AeX I: C C CEARU) Aré/qf lF C 59-2664982 Not Applicabla
- Zip Coumr Zip, Colintry . . 8.75 .
% 3 7<{ L) S 3 3 75'5 u S 5. Certilicate of Status Desired O gee Heqafedc;mnm
7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FW Name

LLIAMSALBERT.C IR —o - .. .

1311 N. WESTSHORE BLVD. | SifgE AdeesS (P 0T BOX Nuiter i NGl Accarlanie)

SUITE 313
TAMPA, FL 33607

" City FL | Zip Code

B. The above named entity subm\ts this statement for the purpose of changing ifs registered ofﬂce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligabons of registergd agent.

SIGNATURE

Sgnatwe, yped orjbnn:eu name 0! registered agent and tille if applicable. (NOTE Registered Agent signature required when reinslatmg) DATE
e

'FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 20 Fee will be $550.00 Trust Fund Contribution, O Added te Fees

10, ° ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me -0 | P " 7 Delete TITLE O change [ Addition
NAME RUBRIGHT, DAVID J. NAME
STREET ADDRESS | 4505 12 O'CLOCK KNOB ROAD STREET ADDRESS
CITY-ST-2P ROANAKE, VA CITY-5T-2IP
1ILE A [ Datete liiLE [Ochange [ Addition
NAME RUBRIGHT, STACEY B. NAME
STREET ABORESS | 4505 12 O'CLOCK KNAB ROAD STREET ADDRESS
CITY-5T-7P ROANAKE, VA CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME B N . .
" STREET ADDRESS ; o - T ' STREET ADDRESS B )
CITY-ST-21P CITY-5T-2IP
TILE O Dalate TITLE ] Change  [) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-S8T-2IP CITY-51-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TILE [T Delete IHLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP IR

12. | hereby certify that the inforgoation supplied with this filing does not qualify for the eyffmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or plemental report is true and acgeyate agd that my sigffaturs shall have the sarme legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the re d tc exfifute s report as gdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachghiefit with Wi ike egfbowerad.
Davin Koer(GHT 4»7,(4—@\/ Foo-T77-2133

SIGNATURE:
SIGNATURE }mﬁu OF PRINTED Nmi( /smﬁmc OFFICER OR DIRECTOA Tiiate Davtime Prang #




