L

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P00000094042

1. Entity Name

THOROUGHBRED EXPRESS, INC.

Secretary of State

01-10-2005 90049 025 ***150.00

Principal Place of Business

2454 AUGUSTINE CT
TALLAHASSEE, FL 3231

Mailing Addrass

2454 AUGUSTINE CT
TALEAHASSEE, FL 3231

[T TR A

2. Principal Place of Business 3. Mailing Address

O 0T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2EG34 (10/03)

01042005 Chg-P
City & State City & State 4, FE! Number Applied For
59-3674093 Not Applicable
Zip Country Zip Country . . $8.75 acditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjisterod Agent
Nama
=FOLLMAR:REMIEN -BEVERLY. =7 : - +— = - e L L ey T s e
2454 AUGUSTINE CT Street Addrass {P.Q, Box Number ig Not Acceptable)

TALLAHASSEE, FL 32311

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
o Sinature, typad or printed nerne of segierec agery and (iie i sppicable.

{NQTE: Registarad Agent sigratune required when reinstaing}

DATE

FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, Addod to Foes
10, - QFFICERS AND DIRECTORS . 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THRE P O Delste TILE ﬁcmm [ Addivien
NAME REMIEN, WILLIAM ALBERT NAME it | w. Waw Al b-u-+
STREET ADDRESS | 2454 AUGUSTINE CT. smerraooiess (&l Mo \g_.\\\ Eom DT
cmv-sT-ap | TALLAHASSEE, FL 32311 M-S bty P, 3-Diaw
me vP ) Delete me ” Ochange (] Addiion
NAME QUARANTA, FRANK NAME
STREET ADDAESS | 4540 SW 34TH DRIVE STREET ADDHESS
CITY - ST-2P FORT LAUDERDALE, FL 33312 Cy-ST-2P
TITLE O petets it (3 Changs ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
emystze 1 R . . CITY-ST-2P
e [ Delete TME OChanpe [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-5T-2F CITY-ST. 2P
TMLE O Delete TITLE [ thangs [ Addition
HAME NAME
STREET ADDRESS STREE? ADORESS
CITY-S§T-2P CITY-ST-2F
TME N [ Delete TME [J Change [ Addition
Nt L UL HAME
STREETADDAESS | * ** STREET ADDRESS . )
ory-stae |t CITY-51-2P

12. | hereby certify that the information supplied with this filin

changed, or on an’attachment with'an eddress, with all other like empowered.

3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate end that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
* of ther corporallon of the réceiver or trustee empowered 10 executa this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

550577 Sb1>

1!05.
Cate

e

D NAME OF SIGNING OFFICER OR

DIRECTOR

Daytime Phona #




