2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033034 Apr 18, 2005 08:00 AM
1. Enify Name Secretary of State
EXPRESS FREIGHT SERVICES, INC,
Principal Place of Business ) o ﬁaﬁﬁn}.&ddireés
7108 POLLER AVE 7108 POLLER AVE
TAMPA FL 33614 TAMPA FL 33614
b
s o || [T EHO AR
Sutte, Apt. #, etc. ‘ - Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State . Clty & State ' T 4. FEI Number 03-0449010 P %:z?m ff:_
Ze Country ap Country 5. Certificate of Status Daesired il ?i‘giﬁ;fgmw
5. Name and Address of 'Cﬁrreﬁeﬁl_e'g?stérnd Agent 7. Name and Address of New Registeted Agent
‘ — | Name A
?(?OESNF?OEEI,_EDHA QQEEL N Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City _‘_:L \ Zip Coda

8. The akhovg namgd entity submits this Statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and acoupi

ﬂf% aeeel V) |, Dpsoes | ms{t//q/bS“

L}
Cagnature, fypad of pimted M?‘]?(gxs{eled agent and tle ¢ appkeable (NOTE Regstarad Agan signature reaured whan rainstaling)

SIGNATURE

" FILE NOWU! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 "~~~
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing 35.00 May B
Trust Fund Contribution. ]  Addad to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP 7 Delete e [ Charge [ Acisia,
NAME SAENGER, DARREL N NAME

STREET ADDRESS | 7008 POLLER AVE STREETADDRESS

Y- S1-Jip TAMPA FL 33514 CITY . 5771

e 00 Delete O Chanige [ A
o N LOG0ON31 2052

STRECT ADDRESS SIAEE] ADDESS 04/ 1 8,05-80069-02% 120,00
LTY-§1-7P _ QY-S -1

e T Delete TihE [ change  [Jacin
NAME NAME

SREET ADDRESS STREET ADDRESS

CItY- §¥- 2P CLIY-S8I-2IP

HhT; ~ Oopelete F L o ’ 1 Change | At
NAME HAME

STREET ADDRESS SHRLE | ADDRESS

CITY-51-4IP CIIY-81. 7P

e . T pate i [ Change Rt
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SE-2F Y -53- 7P

TITLE [ pelete nig {Jchange  [Jadm
NAME HAME

STRECT AODRESS SIREET AGORESS

oIy -§1- 2P Ty 51 2P

12, | hereby certify that the information supplied with this fing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diresiu
o; the cgrporation 8 ecgiver or trustes smpowered 10 execute this repart as required by Chapter 607, Florida Stawites, and that my name appears in Biock 10 o Bleck 11
change ,oro i

g addregs, wi ther like empowered. %l 3 _ q 7 7 _ gs.
SIGNATURE: _Lﬁ

X e Dﬂﬁ.@} N, Sﬁéoéf%t

ATURE AND TYPED OR PRINTED NASE CF SIGNING OFFICER OR DIRECTOR ) — Caytma Phone &
rJ / Frw C




