2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K53009

1. Entity Name

RED TAIL EXPRESS, INC.

Principal Place of Business

% LOUISE A, BUSCAGLIA
11861 SW CITY HWY. 484
BgNNELLQN FL 34432

Mailing Address

% LOUISE A. BUSCAGLIA
11861 SW CITY HWY, 484
DLSJNNELLON FL 34432

u

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90029 041 ***150.00

330513490

i

2 pnnClpaj Place of Business 3 Malhng Address “||~| |. |' || | || II “I‘ |I ll“ I‘I“'II ]”II’

Suite. Apt. #. etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2925816 Not Applicable
- Z " "
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" BUSCAGLIA, LOUISE A.
211861 SW CITY HWY.
- DUNNELLON FL 34432

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

=

City Zip Code

FL

8. The above named enlity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and ttle d appheable. (NOTE: Registered Agenl signatura requred when reinstating) DATE

’

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribwtion. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME O 1 Detete TITLE [C] Change ~ [ Addition

NAME BUSCAGLIA, LOUISE A. NAME

STREET ADDRESS (11861 SW CITY HWY. 484 STREET ADDRESS

CITY-ST-2IP DUNNELLON FL CITY-3T-2IP

MLE SM ] belete TE CJChange [ Addition

NAME DAVIS, THOMAS NAME

STREET ADDRESS | 11861 SW CITY HWY. 484 STREET ADDRESS

CITY-ST-28P DUNNELLON FL CITY-ST-2IP

TLE 7 Detete TLE [ change  [J Addition
CMAME- o em | e e L = — - MME - = | - . -

STREET ADDRESS | seeT Anoress

CiTY-5T-2IP CITY-ST-2IP

TImE [ pelete TiTLE [JChange [ Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-71P CiIY-ST-2iP

e T elere l TTLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS S

ITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change . [J Addition

NAME | PR . - ¢ NAME. ’

STREET ADDRESS STREET ADDRESS ool

CITY-ST-ZIp CITY-ST-2P S

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee ermpowerad 10 executea this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed., or on an attachment with an address, with ali other like empowered,

4

SIGNATURE: M@@% At 2 m;/

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING T/FFIC‘ER OR DIHECTOR Date

Daytime Phane #




