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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # K77501 ” Secretary of State

1. Entity Namea

NORTH WEST EXPRESS, INC.

Pringipal Placa of Businass ‘z ) o 7”; B Ivfal'l‘xng Address B

2033 MAIN STREET STE 400 4062 STONELER

SARASOTA, FL 34237 - TALLAHASSEE, FL 32303 IS

s P [ IR ERTOVR AL ERTEAT
Suite, Apt. #, etfe, L ) - Suile, Apt. #, etc. : 04202005 Chg-P CR2E034 (10/03)
City & Stete T - City & State ) B 4. FEi Number Applied For

_ e 85-0112733 Not Applicable

zp Country Zp Couniry 8. Certificate of Status Desired [ ] &8‘3‘;3 I?f:;ﬁ‘ma’

8. Neme and Address of Currant Registerad Agent 7. Mame and Address of New Registered Agent
— e - g

Name

HANKIN, LAWRENCE M —
2033 MAIN ST STE 400 Street Address (P.C. Box Number 15 Not Acceptable)

SARASOTA, FL 34237

City IS FLT Zip Code

8. Tha above named entity SUbmits ihis stalement Tor the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agert. ’

SIGNATURE = . —— — -
Signature, Iyhed 57 brintad nama of ragisterad agent ang ik f applicable. {NOITE Registared Agem: sigraturs requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. = ~ OFFIGERS AND DIREGTORS 11. i ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o ] Delele TITLE ) Cchange [T Adeition
NAME MCGREGOR, JAMES . B} ) NAME
STREET ADDRESS | 4062 STONELER PLACE COURT ' STREET ADTAESS
CiTY-§T-2IP TALLAHASSEE, FL CITY-5T-21F
| Tine VP T D - O Delete TME [T Change [T Addiiion
NAME BARNES, GRACE - NAME
STREET ADORESS | 4062 STONELER PLACE COURT STREET ADDRESS HINIT34R2483
omi-sT-2P | TALLAHASSEE, FL CITY-ST-Zp 09/ 0500097 -025 150,00
THLE . T ] elete TITE B T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ip
e ' o [ Delele e ' Clohange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P Ciry-ST- 2P
TiRLE ) S Dlpee | 4 wie i ) Dicange [ Addition
NAME ) NAME
SYREET AUDRESS STREET ADBRESS
CATY-§T-7ie CRY-ST-2IP
TieE o == " T Delete e T Diohange [ Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
City-ST-2° CIY-57-71P

12, 1 horoby corlify that tha Information suppTiad with this fiing does not qualify for the excmpTion stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under valh; that | am an officer or director
of the corparation or 1hé receiver or frustee empowered to exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

changed, or on an attachment wiit an eddress, with all othar like crmpowered,
Y g Y2597
SIGNATURE: = T

TURE AND TYPED OR ARINTED NAME OF SIGNING OFFICEA OR DIRECTOR ﬁ : Daytime Phone ¥




