2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # P01000059216

1. Entity Name

FLORIDA FREIGHT & COMPANY, INC.

02-05-2004 90013 031 ***150.00

Principal Place of Business

40234 TOWNSEND ROAD

Malling Address
P.0. BOX 2088

94010&0Y

DADE CITY, FL 33525 IS DADE CITY, FL 33526 US
Ll
s T R LR e i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 : Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
£9-3724524 Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Status Desires ~ []  $8+79 Additional
Fee Required

"6, Name'and Address of Current Redistered Agent™ ~ —

T—=""=7”Name and Address ot New Registeréd Agent™—————+—Z=>

JAINSANJIV - - =
40234 TOWNSEND ROAD
DADE CITY, FL 33525

Name

Ca TR

Strest Address {P.O. Box Nurmber is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

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

Signature. yped or printed name of ragistered agent and tille if applicable.

{NCTE: Registerad Agen: gignature required when reingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

oo
$5.00 May Be - -
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delste MLE [Cchangs  [I7ommion|
NAME JAIN, SANJIV NAME .
ASTREET ADDRESS | 40234 TOWNSEND ROAD STREET ADDRESS i .
CiTY-S1-7Ip DADE CITY, FL 33525 CITY-SF-2p
[ ime % T Delets L O Ctange [ Addition
TiamE JAIN, SEEMA _ - -, HAME ’
STREET ADDRESS | 40234 TOWNSEND ROAD STREET ADDRESS
CITY-ST-7F DADE CITY, FL 33525 CITY-5Y-21p
TILE B 7 pelete TLE [ Change  [] Addition
_NAME . e N N . -
STREET ADDRESS STREET ADDRESS — mE—
CITY-ST-21P CITY-5T-71p
TITLE ] Detate TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2 CIRY-5T-21P
TIRE 1 Delete TILE e O change [ Adition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- P T L
ME [ Delete TILE [ change [T 'Addifien
NAWE NAME - o
STREET ADDRESS STREET ADDRESS - "
GTY-ST-2IP CITY-ST-2P

" changed, or on an attachrﬁe'nW
SIGNATURE:

12. | hereby cértify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Foni ora Jyin 750567 S09.5
SIGNAPIRE AN R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

(fon for
77

~



