2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

1. Entity Name Secretary of State
FREIGHT TAX], INC,
Principal Place of Business . T Mailing Address
3445 COQINA TERRACE' PO BOX 501078
MALABAR FL 32550 MALABAR FL 32950
e[RRI
Suite, Apt. #, etc, -] Suits, Apt# ete ) 1stMOORE ~ CR2Eca4 (10/04)
City & State City & State } 4. FEI Number 650970044 : % %zfi; c; Fc;
Zip Country zp Couniry 5. Ceriificate of Status Dasired | gese-;esq lﬁ:::;m“a"
6. Name and Addresg of Current Registered Agent =~ =~ = . . 7. Name and Address of New Registered Agen? N ’
Name
glfké\d CS:bJQOlSEErHE‘ﬁﬁjECE Street Address (P.O. Box Number is Not Acceptable)
MALABAR FI_ 32950
City FL l Zip Code

8. The above named entily submits this statement'for the purpese of changing its registered office or registered agent, or both, in the Siale of Florida, | am famitiar w:th and acce
the obligations of registered agant.

SIGNATURE -

- Signatute, ypad of printed nama of tegrsterad agani and Yile f applcable (NCTE Regrstersd Agart sigrature racuirad whan rainstating} DATE

FILE NOW!! FEE IS $150.00 . . ¢. Election Campatgn Financing ' $5.00 May £
After May 1, 2005 Fee Will ﬁe $550.00 TrustFund Contribution. [[1  Added to Fees
{ WMake Check Payabte to Fiotida Department of State

10. ' QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD {3 Dejete TTLE [Gcrange o
NAME NELMS, JOSEPH L JR. NAME
STAEET ADORESS {3445 COQINA TERRACE STREET ADDRESS
CiTY-57- 2P MALABAR FL 32950 CHY-ST-2F
TIILE VP 7 Detete fITLE HOGGOGE31 155 [Jchage f[Jr-
N NELMS, KELLY J h 0441 8/05~80055-021 150. 00
STREET ADDRESS | 3445 COQINA TERRACE STREET ADDRESS
CiTY-51- 2P MALABAR FL 32650 CITY-S1- &
THLE S 7 pelet= TTLE Oohange [Ja-™
NAME NELMS, KELLY J RANME
SIBEET ACDRESS | 3445 COQINA TERRACE STREET ADDRESS
CIY-ST- 15 MALABAR FL 32550 ) CiY-51-2p
TITLE- 73 petete TILE [ change  [Ja~
NAME HAME
STAELT ADDRESS SIREET ADDRESS
CIFY-ST-2P Y5179
(e T Delete TIE Clcnange  [Jaer
NAME NANE
STREET ADDRESS STREETADDRESS
CITY - ST-2IP CITY-§1- 26
TRE T Delete WILE [Jchenge  [Jaa
NAME NAME
SFREET AGDRESS STREET ADGRESS
CIFY -S1-p cIry-81-2p

12. {hereby cerﬁ{z‘that the information supplied with this filing does not qualify for the examption stated in Section 119.07 Frs)(i}, Flarida Statutes. | further ceriify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or difacic
of the corporation or the receiver or frystee emppwaraed to axec
changed, or oh an attachment with apdaddress? with alldther Ji

SIGNATURE:

this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
empowerad

‘)%% Josegh L Nejms i/ iog S0

RE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR v Dayleme Phone ¥




