2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P02000029544 | S Apr 27,2005 08:00 AM

- By eme Secretary of State
REFERRAL XPRESS, INC.

Principal Place of Busiﬁes-s. —_— '__Kdailing Address
2923 W SANTIAGC 8T - T - PO BOX 273321

TAMPA FL 33629 . = ‘TAMPA FL 33688
Suite, Apt #, elc. T S Suite, Apt #, etc. o . 15t MOORE CR2E034 (10(04}
City & State . Cily & State | 4. FElNumber Appled For
01-0650600 Nat Applicable
e Country Zip Country 5. Cerificate of Stalus Desived ~ []  9B-75 Addiional
Fee Required
6. Name and Address of Current Registered Ageni o 7. Name and Address of New Registered Agent
- Name ' K
gg‘g;%ﬁg ASHTSBYST . Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33629 g
City ’ FL Zip Code

the obligations of registerad agent. . .

SIGNATURE ——

Signature. lypod of printed name of raq\sléreman; andtile § aoplasblé (NOTE Hégisierad Agent signataé fequired when rinstaling’ * : DATE
ow ' o
FILE NOW!! FEE IS §15000 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable te Florida Department of State
10, - OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P T Deiste RIE _ [ Change 3 Addition
NAME SANFORD, CHRISTY NAME U0DDN0334826
SIRGET ADDRESS | 2923 W. SANTIAGO ST. . STBEE] ADDRESS (4/27/05-80081-009 150,060
CITY-51-2P TAMPA FL 33623 o CHY.5T- 7P
NTLE T o ) 3 oelete Fome , ] Change Dﬁdd‘ilia-n
NAME hAME
S1RELT ADDRESS STREET ADDRESS
Clfy-ST-2IP CITY-SI-2IP
RrLE i o ) [ ostate e C [JChange [ Addilion
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-S7-2ip Cife-SI-2P
e T - N D 5&-&9 TE ) M Change_ AD Additlon
HAME [
STHLET ADDRESS STREET ADDRESS
CITY. ST-ZIP Ciy-si-2e
RILE ) o COoetee  §me - Tl Change ] Addition
NAME NAME
SIRLEY ADDRESS N STREET ADDRESS
CIiY-ST-2IP Ciy-SI-2P
ILE T T L Delete TILE ' Clchange ] Addition
NANE NAML
STREET ADDRESS STREET ADDRESS
CIEY-ST-7ip h Oily. ST- 2P

12. | hereby certify that the Information suppliad with This Tling does not Qualify far the exemptich stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that! am an officar or directar
of the carporation or the receiver or Tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %"%/.éw LHIISTS, SHaltBRD ‘3’/2:5%5‘“ (813)992~7p22

ED OA PRINTED NAME GF SIGNING OFFIGER OR BIRECTOR Daytrne Fhone




