- 2004 - FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P00000082406 .

1. Entity.Name

J.H.S. EXPRESS, INC.

Secretary of State

02-26-2004 90005 033 ***150.00

Principal Place of Business

P.O. BOX 431421
LEESBURG FL 34749

Mailing Address

P.0. BOX 491421
LEESBURG FL 34749

J2Viivuv

R R

2. Principal Place of Business 3. Mailing Address
— el
43)7 Epmarvs RE | ' 43)7  Emmevs A
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
E}lw‘rf /a.nJ Affd f/ ré.t /a nr/ Fa f/Q f:/ 22-3851096 Mot Applicable
Zip Country Zi Counjry n . $8.75 Additional
5‘1 3 3 / LA/C. e ;? p } / o /t < 5. Certificate of Status Desired s} Fee Roquired
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
e e——— e e e e o e Name

SAMUELSON, JAMES H
1201 BERWICK DRIVE
LEESBURG FL 34748

SAmuel sore Jarmes- : H--

Street Address (P.0. Box Number is Nat Acceptable)

f’/}/ 7 ﬁ'm o-v5
Cﬂyf:r‘uu"f Jand /cx/‘/ﬁ FL

%3 )

the obligations giregistered agept.

c’/'—f;’meﬁ

B. The above named entity submits this staternamnt for the purpose of changing its registered office o registered agent, or both, in the State of Florida. i am familiar with, and a'cc:epl

b Samvelser— 2~23-0Y

Signhature, tvn_e’ﬂ or printed name of registered agem and titie it applicanla.

(NOTE: Registered Agent signature regured when reinstating)

DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B el e rass - W HThange [ Addition
NAME SAMUELSON, JAMES H - Samvefser Vemer !
STREET ADDRESS | 1201 BERWICK DRIVE STREETADDRESS § &f 3/ ¢ L5 mopand R
on-ST-2p | LEESBURG FL 34748 CIfY-ST-2P Froitlond farlks Fl. 3973)
TITE O oelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- GiTY-STZP CITY-5T-2IP
e Ol Detete TITLE C]Change [ Addition
ThHAME T T h o e e - I Y B — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ elate ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-28 CITY-ST- 2P
TITLE [ Delete TITLE O ¢change [T Addlition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-SI- 7P
TILE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P LTy -§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true an

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

-

SIGNATURE:

h’\—’%m

exemption stated in Section 118.07(3)i). Florida Statwtes. | further certify that the information

] accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o €xecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

j’"Z-

787 7266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DAREGTOR

) %kmde/}m/\-_ Z‘Z%"U‘/

Daytime Phone #

i



