2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000082406 Feb 09, 2005 08:00 AM
1. Entiy Same Secretary of State
J.H.S, EXPRESS, INC.
Principal Place of Business Mailing Address
4317 EMMAUS RD 4317 EMMAUS RD
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
Suite, Apt #, gtc. ] ) Suile, Apt, #, eitc. i 1sk MOORE CR2E034 (10’04)
City & State Cry & State ' a, FE! Number — Applied For
e e 22-3851 0_96__ L Not Applicak !
Zp County ap Country 5. Ceriificate of Status Desired - $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

‘ig“r’?"UEEf\liiagj 'ﬁlDA MES H Street Address (P.O. Box Number is Not:ﬁ.;:::eptable}

FRUITLAND PARK FL 34731 - L

City ' FL }zmcé&é-

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

egistered agent.

— - : S = -
SIGNATURE 4 ~— dami [ S5 — gc . Z~{~o>
Sgratue, yped o o 1gisiered agent and twa § apphcable {NRCTE Regslarad Agant signature required whan rainstatng] DATE

/ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may &<

After May 1, 2005 Fee Will Be $550.00. . Trust Fund Contribuion -1
N e ; . Added to'F
Make Checl Payable to Florida Department of State U cdforees
10. T OFFICERS AND DIRECTORS B K52 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
itk P O pelete IELE [ Change  TJ Adelite
NAME SAMUELSON, JAMES H NAME
STPEET ADDRESS | 4317 EMMALS RD SIRFENADORESS
ony-st-2w FRUITLAND PARK FL 34731 CITY-51-4IP . -
RN L] O e

TiLE 1 Delete nne . LI & E Change [ Afdin:
i W 02,087 05-80051-022 150,00
STREET ADDRESS STREET ADDAESS
CITy-S1- 3 oie-S1-2 o
TITLE O pelete HiLE [ Ghange }:[Addﬂion
NAME HAME
STREET ADDRESS SIREET ADDREDS
CITY-50-2IP CITY-51- 1P o
L T Delete L [ Change  [] Addition
HANE NANE
STREET ADDRESS STREET ADORESS
CITY- S1-21p CITY-51- 2If o
THLE O pelete 1WILE I Change [ Addition
HAME NAME
STREEF ADORESS SREE T ANDRESS
cirY-5T-2IF _ ] 2lry-S1-2 -
TILE O pelete TLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Gl ST-71P CITY-5T- 2P B _

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowsred to executs this reper as réquired by Chapter 607, Florida Statutes, and that my name appears In Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other fike gmpowered.

SIGNATURE; Jhmes [ ShmielSor A [352) 787- 724 ¢

SGNATURE AND'TYPECIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytem Phane ¥




