2004 FOR PROFIT CORPORATION
ANNUAL-REPORT _ -

|, DOCUMENT # K77501 _
T 1. Entity Name E: i E E::. D
NORTH WEST EXPRESS, INC. -
04 APR 19 PM 3:53
Principal Place of Business Maiting Address Qe 5
2033 MAIN STREET STE 400 4062 STONELER arp el i OF SIATE
SARASOTA, FL 34237 TALLARASSEE, FL 32303 US ALLAHASET L. FLORIDA
e v RS LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03) bq
City & State City & State 4, FEI Number Applied For
65-0112733 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od Ei'Ziﬁ?iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANKIN, LAWRENCE M

2033 MAIN ST STE 400 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name ol ragistered agent and litle il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , 3 Delete TOTLE e — o . [=)GChange [ Addition
: SOONSSTINL SY
NAME MCGREGOR, JAMES NAME C 5 n 0 F1o0. 00
STREET ADDRESS | 4062 STONELER PLACE COURT STREET ADDAESS N5/07/04--01002--010 w150, DL
CITY-ST-ZIP TALLAHASSEE, FL CITY-ST-2IP
TILE VP [ petere TITLE { Change [ Addition
NAME BARNES, GRACE NAME
STREET ADCRESS | 4062 STONELER PLACE COURT STREET ADDRESS
CITY-ST-2I9 TALLAHASSEE, FL CITY-ST-ZP
TITLE ] pekete TWILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2IP
TITLE O pelste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE J Delete TITLE O Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIF

12. 1 hereby certify that the information suppiied with this fillng 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 that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE - Y/F-c
IGNA : l

DIRECTOR™" Date Daytime Fhoné 4




