2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR} FILED |
DOCUMENT # P01000082943 ) : : . Apr 18| 2605 ' 08:00 AM

1. Entty Name . Secretary of State
S 8 S EXPRESS, INC.

Principal Place of Business Maiting Address
2051 PIONEER TRAIL, LOT 6C 2051 PIONEER TRAIL, LOT 60
NEW, SMYRNA BEACH FL. 32188 MNEW SMYRMNA BEACH FL 32168 J
1
Suite, Apt. £, etc, ) - — . - Sulte, Apt. #, otc 15t MOORE CR2E034 (10!04)
Cily & State . City & Stale 4. FEi Number ) Applied For
§1-2138667 Not Appiica:!
Zip Colntry Zi Country 5. Cerlificate of Stalus Desred [ gg;;fq ‘T:géﬁ""a'
6. Nams and Address of Curent Hegisterad Agont ) — 7. Name and Address of New Ragistered Agent

Name

ESS'? %}CL)NVEJEEL!#R“AIE LOT 160 Sweet Address {P.O. Box Number ié_ N-otAcceptable)
NEW SMYRNA BEACH FL 32168 R .

City FL ) Zip Coda

8. The above named enmy>subm'|ts this statement for the purpose of changing its regi§tered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accep
the obligations of registered agent.

SIGNATURE : . - : - O — = 3
Sigratuie, ypead of prnled Nems o Tagstaad agent and thie i appicabia [NOTE Regstated Agent signature reduarad when sunstaing} DATE
o S .
FILE NOW'Y FEE IS $150.00 4, Election Campaign Financing $5.00 May P

After May 1, 2005 Fec Will Be $550.00 Trust Fund Contribution. [1  Added to Fees
Make Check Bayable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [IYRYS
It FD £ Defete TiLe [J Change ~ [ Awiiti
NAME FARRELL, WILLIAMF NAME ) o

. DK 1054
STREET AQ0RESS 1 2051 PIONEER TRAIL, LOT 160 SIREET ADDRLSS N4 ;'{2 ;ﬂsg‘a}ﬁ%%g_ﬂms igﬁ m
AT LA A% "

ov-s1-2p |NEW SMYRNA BEACH FL 32168 are-st-ap
TILE [b] O Delete TIE Ol Change [ Aiciiin
NAME HULTON, JOYCE M tAKAE
SIBEET ADDRESS | 2051 PIONEER TRAIL, LOT 160 LIREETADDRESS
O ST-2IR NEW SMYRNA BEACH FL 32168 LT SE- BF ) ,
T (5 palete I [J change [ A
NAME NAME
STEET ADDRESS STREET ADDRESS
Gy - ST- 7P ATY-ST- 7P
ae O pelete g ] change [ Adste
HAME HAME
SIRFET ADBRESS . B SIREETADDRESS
Y-S 7P CITy-§T- 2P 7
niLk ] Delete aire [J change ] aciiii
HANE HARE
STRIET ABNRESS STRFFT ADRRESS
City-5T- 2P oIry-ST-7P _
uits i [ Detete HLE: lchange [ A
NAME ) NAME
STRLET ADGRESS STREETADDAESS
CIFY-SF-Ap Cify. 8T 2IF

12. | hereby cemg that the information supplied with this filing does not qualify for the examption stated in Secion 119.07{3}i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or drrector
of the corporation or the receiver or Tustes empawerad to execuie this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Bleck 11
changed, or on an attachmens with an address, with all gthet k@ embowered.

SIGNATURE: 2#te iz o %/?/55: | 4 ST 02

SIGNATORE AND TYPED GRPRal R<R DIREGTOR | Deylere Prone A

ED NAME OF SIGNINGID



