. . 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P02000033034
vttt ecretary of State
o e ok
EXPRESS FREIGHT SERVICES, INC. i 04-19-2004 90266 008 *#=150.00
Principal Place of Business Mailing Address
7108 POLLER AVE 7108 POLLER AVE -
TAMPA FL 33614 TAMPA FL 33614 : . J2Uo0%JI
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03) .
City & State . City & State 4, FE! Number Applied For
03-0449010 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired [ gg';fqlﬁ?:c;"onal
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent

Name

?(?OEBNEOEELEF? E%EEL N Strest Address (P.QO. Box Number is Not Acceptable)

TAMPA FL 33614

City F L Zio Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, lyped or grinted name of registered agert and! tite f applicable (NOTE: Registered Agent signalure requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
s ! R el ey T ARY AR Trust Fund Centribution. . O Added to Fees
ake Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete ' TITLE [ change  [JJ Addition
NAME SAENGER, DARREL N " § NaME
STREET ADDRESS [ 7008 POLLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-ZiP
e [ petete TME ) O] Change [ Addition
HAME e e e o Mmame —_— e et e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - 1 Deleta TITLE [0 Change  [] Addition
NAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ! CTY-ST-7P
TiTiE O nelere TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ celste TITLE 1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thieéport & ppiemental 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
p ered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
er like empowered.

AL C/Ae/ / oy

SIGNATURE AND TYPED OR PW OF SIGNING OFFICER OR DIRECTOR ! Dae Daytime Prone #

changed, ofenans Q an aHdr

SIGNATURE:




