FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000016382 04-19-2004 90292 005 ***150.00
1. Entity Name
AFFORDABLE FREIGHT MANAGEMENT, INC.
Principal Place of Businass Mailing Address In b AT T an
11523 LAKE KATHERINE CIRCLE 11523 LAKE KATHERINE CIRCLE 94‘35513%
CLERMONT, FL- 34711 . CLERMONT, FL 34711
S > IR Y
3108 Cenmeac DR 3|o8' Centrac DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

& Stare City & Stpte 4. FElI Number Appiied For
ﬁ rant ity Fl- LT CLTY FL 38-3676572 Not Appficable
Zp 33 SL(. Couniry BBSL(, Country 5. Certificate of Status Desired ﬂ gg‘;esqlﬁfedéﬁ""ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — [ - [ — —— = Namea: —_— B o
MURPHY, CHRISTINE M Mooy Caeresa
11523 LAKE KATHERINE CIRCLE . Street Address (P. O‘gx Number igblot Acceptable) S
CLERMONT, FL 34711 z 0vT L AY
Ci Zi
" Tamen FL | "35Co2

8. The above named entity subimits this statement far the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

) the obligalions tered agent
| SIGNATURE %m C@M&L MlHD\/v CP&RETA 'iL?. o4

s|gn-1 HE [ypm of Qllnlaﬂ name ot 7.; islorgd agend and lille |!app|\¢:1bln (NOTE; Registerad Agent siqnmra required when reinslatng) 5 . DAT? ":
“FILE NOWIH! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [3  Added to Fees
10. « QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A PvTS T O velete TILE SD ﬁcnange [ addition
NAME URPHY,JOHNE ~ NAME
STREET ADDRESS | 11523 LAKE KATHERINE CIRCLE STREET AUDRESS
crv-51-2¢ | CLERMONT, FL 34711 CITY-57- 2P
THLE . [ pelete TITLE SamueL J. -Pq,’ﬂ's&&,_) Fb - O chang MAddiLiun
NAME NAME
SIREET ADDRESS . STRELT ADDRESS | BIOY cﬁﬂ?ﬂlﬂ- DR,
CirY-$1-2p : CTY-§1-71P AavT Lty  FL 33SLL
TILE : : 7 pelete 1ILE VD 3 Change MAdditiun
NAME ) NAME Pave Pﬁ"lbuuls
STREE] ADDAESS T . STREET ADDRESS | Bj0X “AeuTeal. DR, - - -
CITY-57-7P ETY-SE-2P AT City Fi- 335(4_
1ITLE T pelets THLE b [ Ghange gt\_ddition
NAME HAME G R MoRativasTAk :
STREET ADDRESS STREETADDRESS | ey LEw TRAL 3&
CiTy-st-2ip ‘ GITY-ST- 2P P‘-HHT ary Er. 33SLb
TALE [ petete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS . SIREEF ADDRESS
CITy-5T-21P CITY-S1-2P . ) )
e R . O Delete me - : =~ = - [Jchange- (JAcdiion
RAME . ) ) NAME - A
STREET ADDRESS ' e STREET ADDRESS
£iTY-ST-2P ' ’ ciTy-57- 2

" 127 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3X1), Florida Statutes. | further certify that the information -
indicated an this reporl or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation of the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in-Block 10 or Block-11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: i Lu- oy (813) 359-1200  x233
ME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




