FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000094042

1. Entity Name

THOROUGHBRED EXPRESS, INC.

Secretary of State

02-06-2004 90007 040 ***150.00

Principal Place of Business

2454 AUGUSTINE CT
TALLAHASSEE, FL 32311

Maiting Address

2454 AUGUSTINE €T
TALLAHASSEE, FL 32311

44007646

2. Principal Flace of Business

3. Mailing Address

RO

Suite, Apt. #, ste.

Suite, Apt. #, etc,

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3674093 Not Applicable
e Country Zip Country §. Certificate of Status Desired ] $8‘75 Addilional
Fae Required

—...-5.. Name and Address of Current Registarechﬂgeﬁt:-_ﬂ:z"‘ e

[u————

===7-Name and Address of New Registered Agent™

FOLLMAR REMIEN, BEVERLY
2454 AUGUSTINE CT
TALLAHASSEE, FL 32311

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL ' Zip Code

8. The above named entity submits this staiemant for the purpose of changing its reqistered office or regisiored agerd, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printad nams of regisierad agen! anc tillz it applicable

{NOTE: Reqgistéred Agent signalure required when reinstating}

DATE

'FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TITLE P [J Detete TE Vice-PresdenT O crange IR Additon |
NAME REMIEN, WILLIAM ALBERT NAME Frank &03’74 ?3

STREET ADORESS | 2454 AUGUSTINE CT. s aooess (W Solo S W BY B Ornive

oiv-5-7¢ | TALLAHASSEE, FL 32311 orv-stap RF, Laudendzle, F) 333132

TTE [ palete TITLE T} change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P .

e e - - . - _ [ Delete TITLE i | - . — - - = 7 =S Change™ ] Addivion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2p CITY-5T-Z(P

TITLE 1 palete TITLE DCchange  [J Addition
NAME ' NAME '
STREET ADDAESS STREET ADDRESS

GITY-ST-ZiP CiTY-ST- 2P

TITLE [ Delete THLE [JChange [ Agdition
NAME NAME

5TREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2iP

TITLE O pelste TITLE [ Charge [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-57-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certity that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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:

NING O

.9/ {/os/

Pstltr sty3

CER OR DIRECTOR

Cale Daytime Phone #




