2005 FOR PROFIT CORPORATION FILED

-

»~ . ¥ ANNUAL REPORT (AR) May 03, 2005 8:00 am

P0O0000067803
DOCUMENT # Secretary of State
EXPRESS PRODUCTS. INC 05-03-2005 90097 Q20 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 592 P.O. BOX 592
AUBURNDALE FL 33823 AUBURNDALE FL 33823 . o
1240 Ripgeqreen A0
Suite, Apt. #, ote. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Ik pava , FC 59-3657261 Not Applicable
Zip Country ‘Zépg i OC1 CourEya A §. Certificate of Status Desired | liee-gg] ;:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —-
RILEY, DARRYL L rcuson , Thosins &
250 p'os'r RD. Street Address (Ii&. Box Number is Not Acceptable)
POLK CITY FL 33868 IRV LPwsegocay Acgo M
Ci Zip Cod
ki A g et FL T?Joé’ea G

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE CM THAOMHMS €. SHCESON ARSI O ENT

Sgnatwre, ypad o printed name of @ red agsnl and lille if applcable [NOTE Hegisterad Agsent signature required whan reinstating) DATE
" ! |
ARt FILME NO‘ZNDOS :EEVIV?H% 50‘020 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee il Be $550. Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. ' COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD O Delete TILE P b [X Change  [] Addition
NAME JACKSON, THOMAS E NAME JACKSON T HOMKWS L
STREET ADDRESS | 1241 RIDGEGREEN LOOP STREET ADDRESS tzul Rea gegrees ool
CITY-ST-2IP LAKELAND FL 33808 CITY-ST-2P NS E Ay FL 33 Foq
THLE vD B9 Delete L Jacison ; Chastine V'S T [change G Addilion
NAME RILEY, DARRYL L NAME i 241 Q“'bﬁ‘i ween hoop
STREET ADDRESS | 250 POST RD. STREETAODEESS | ) 4w mAw D L 228509
CITY-S1-2IP POLK CITY FL 33868 CITY-57-2P
TILE [ palete THLE I change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-St-zip CITY-ST-ZIP
THLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST1-20P CITY-SI-21P
1ITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
DILE [ pelete K [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

12. | hereby certify that the inrformation 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 repori or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo = ThoRHE i Saceson  Yeslos  §63980asy

SIGNATURE AND TYPED OR PRINTEDy{DF SIGNING OFFICER OR DIRECTOR Date Dsytrme Phone #




