2004 FOR PROFIT CORPORATION

-—ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # P01000033775

1. Entity Name

HORNERXPRESS, INC.

‘

Secretary of State

01-27-2004 90004 009 ***150.00

Principal Place of Business Mailing Address

5755 POWERLINE RD. 5755 POWERLINE RD. i
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 - ) .
o s G000 R
Suite, Apt. #, elc. Suile, Api. #. etc. 01072004 Chg-F’ CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1094793 Mot Applicable
Zip Country Zip Countey 5. Certificate of Status Dosiret . [] ?esa;{i Lfl’:setﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) - _ . Name
KENT, WILLIAM A ‘ = ‘

5755 POWERLINE RD.

Street Address (0. Box Number is Not Accepiabie)

FT. LAUDERDALE, FL 33309

City Zip Code

FL

-8. The above named entity submits this statement for the pyrpose of changing iis registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisierad agert and (itke # applicable.

(NOTE: Registered Agent signature 1equised when temstating)

DATE

FILE NOW!!! FEE IS-$150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contrifution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] O pelete TITLE [Dchange [ Acition
NAME KENT, WILLIAM A NAME

STREET ADDRESS | 5755 POWERLINE RD. STREET ADDRESS

GiTY-5T-2IF FT. LAUDERDALE, FL 33309 CITY-§1-ZP

TME D O detete TILE O Change [ Addition
NAME KENT, GERA NAME

STREET ADDAESS | 5755 POWERLINE RD. STREET ADDRESS

CITY-57-2P FT. LAUDERDALE, FL 33309 CITY-S7-2P ) ]
TLE . [ Delete TME v P O change T Aadition
NAME NAME CHISLING, G HRY

STREET ADDRESS STREET ADDRESS 5’7 55 Poud ER LN E 0,

CAY:-§T-2P - - - CATY-§T-2P 7T L AapERDAUE, £ O 33309

THLE 7} pelets TILE ) [Jcrange [ Adition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 7P

TILE ’ O vetete TILE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 28 CITY-$1-ZP

TITLE [ petete TITLE [ change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P ' CTY-57- 2P

12. | hereby certify thai the information supplied with this filing does not Gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplermgntal report is true an
of the corporalion of the recadver 9

L

. .

; accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or direcior
ustee empowered iyexecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

{CC_-WG'— Tst/- 772 960

OF SIGNING OFFICER OR DIRECTOR

sTey

Degylime Phone #




