2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ,, Mar 11, 2005 08:00 AM

DOCUMENT # K16382 Secretary of State

1. Entity Nama -
FREEWAY TRUCK SERVICES, INC.

Principal Place of Business I Mailing Addrass
120 SCENIC DRIVE 120 SCENIC DRIVE
HAINES CITY, FL 33844 _ HAINES CITY, FL 33844

— IO SRR R

02122005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE & FEumbe FopedFor

31-1224323 Not Applicable
: . $8.75 additional
5. Certificate of Status Desirad O Fee Roquirad

6. Nams and Address of Current Registerad Agent _

20 SGEIG DRIVE DO NOT WRITE
HAINES CITY, FL 33844 _ IN THIS SPACE

bmits thisrstatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
g ag |

8. The above named anlj
tha obligations of rpgistol
2 /
o

SIGNATURE : R 3/1/05
alure, typad or printad name of registered agent and titla it applicabla {NOTE Registersd Agent signature required when relnstating} DATE
9. Election Campaign Financing $5.00 May B
Wit FEE IS $150.00 ay be

Aftaf :!}Ify,fl? 20105 Feo wi?l ba $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS B _ ] _ S
TME D
NAME GOLDEN, PHILLIP W.

STREETADDAESS | 212 S HWY 27
CIT¢-57- 2P DUNDEE, FL

= o e a}“q";r"a?Sﬁ%Sli}

e 3/ 11/05-B0025-002 150,80
STREET ADDRESS

CiTy-57-2P e -

me B

NAME

v DO NOT WRITE

. | | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

MNAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartily that the information supplieerwith this filing does not qualify Tor the exemption stated in Seciion 119.07%3)(:}. Florida Statutes. | further certily that the information
indicated on this repon or supplemenisi report Js true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an officer or director
of the corporation or the receiver artrustes erpbowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenimith an addgess, with all ather like empowered.

[/

SIGNATURE: Pt 2 N é%ﬂm 3/ /o5 Fp3H22- 3200

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR CTOR Dal Daytime Phone #




