2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000010076 *

1. Entity Name

FOCUS TRANSPORT & SERVICES, INC.

Feb 03, 2005 08:00 AM
Secretary of State

MaiIEﬁg Address

11001 CYPRESS LEAF DR
ORLANDO FL 32825

Principal Place ¢f Business

11001 CYPRESS LEAF DR
ORLANDC FL 32825

2. Principal Place of Business 3. Mailing Address

I

Il

[l

Suite, Apt. #, eic Suite, Apt. #, etc 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For
01-0588235 Not Applicable
) Zi ¢ it )

@ Country P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 7'

N T i Mame T T -

LUZIO, DANIEL L

11001 CYPRESS LEAF DR

Street Address (P.O. Box Number is Not Accéptable)ii

ORLANDOQ Fl. 32825

City

__FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered
the obiigations of registered agent

SIGNATURE

office o registred agent, of both, in the Slate of Florida. | am familiar with, and accept

Sigrature. typed o printed nama of registersd agent and ide f appleskle

i (NOW'_E. 'Regj:steredr;enl slghulule_requ!rec whan tamstanng)

FILE NOW!!! FEE fS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE,
9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  T]  Added to Fess

10. OFFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIEECTORS IN 11

IILE D T Ooekee [ nme T T TJcChange I Addition

NAME LUZIO, DANIEL L HAME HOO0215344

SIEET ApDRESS | 11001 CYPRESS LEAF DR STREET ADDRESS (2084 U5-R0087-005 150,00
_Gry-se-p ORLANDO FL 32825 Cire-SI- 71P

Bitt 1 pelete TiRE (] Change  [J Addition

NAME MNAME

CIRFET ADDRESS STRHE L ADDRESS

CITY-SF- AP Cliv-81-72IF

TILE [ petete 1n:f [7] Change  [) Addlon

NAME HAME

STREFT ADERESS STRCET ADDRFSS

OIFY-SF 7P waiy-51- 727

™ T [ pelete it T [ Change [ AccRion

NAME NAME

STREET ADDRESS SIRELTADDRESS

CHY-SI- 7P CIY-51- 41

ik (71 Detste 1iE O] Change [ Adcition

NAME HAME

STREFT ADDRESS STRFET ADDHESS

CITY-SF {IP 4iY-51- AP

1Lk O etete N R [ change [ Addition

NAME HAME

SIRIFT ADDRESS STRELT ADGPESS

Gity-Si-/IF Ciit S1-77

12. |hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 1 19,07(3)0].?Iori§aA Statutes. | further cerfify that the informaticn

indicated on this report or sypnlemental report is true a
ot the corporation of the r /er or trustee empower
changed, or on an attachpfent with an addrass, with

o

other like empowered

77es, Dq

-+

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditector
1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

, ) 230
4}6/ L Lb'Z—.JO res, ‘79;_.05 L{D? 330<i‘§-o

SEIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

"~ Date Qigtemss Phono o



