At

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000057978

1. Entity Name

HORNERXPRESS-GULF COAST, INC.

Secretary of State

01-23-2004 90018 037 ***150.00

Principal Place of Business

5755 POWERLINE RD.
FT. LAUDERDALE, FL 33309

Mailing Address

5755 POWERLINE RD.
FT. LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

K

Suite, Apt. #, etc. Suite, Apt. #, elc

01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
41-2044904 Not Applicable
Zip Country Zip Country - N X $8.75 Additional
5. Certificale of Slatus Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

KENT, VWILLIAM A

5755 PFOWERLINE RD. ~ ~ D= emeea
FT. LAUDERDALE, FL 33309

Sireet Address (P.O. Box Number is Not Acceplablo)

City

FL ‘ Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed narne of registared agent and title i apphcahle, (NOTE. Registered Agent signature requred when reinstating) DATE
FILE NOW"! FEE IS $150.00 9. Election Campaign Financing $5.00 May g
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ] Delete TILE [ &hange [] Addition
NAME KENT, WILLIAM A NAME
STREET ADDAESS | 5755 POWERLINE RD. STREET ADDRESS
oiY-sT-2P FT. LAUDERDALE, FL 33309 CITy-ST-2P
TILE D [ pelete TILE [JChange  [] Addition
NAME KENT, GERA NAME
STREET ADDRESS | 5755 POWERLINE RD. STHEET ADDRESS
CIVY-S1-41P FT. LAUDERDALE, FL 33309 Ciry-sr-21
WILE ) Moeiee TmE v P Ol crange 3 Aciion
HAME CHISUNG, GARY NAVE CHISLING, & PARY
STREET ADDRESS | 5755 POWERLINE RD. SRETARES | 577 S§T POWERLIVE RoOAD
. ——
oTY-5T-27 | FORT LAUDERDALE, FL 33309 CITY-ST-2P Lot (.Awd €D L S3309
TE. . o} . o= e _ O elete . - .- § JMLE__ . m - .o m . EChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRFSS
Cry-S1-21P CITY-57-2F
TITLE 1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8T-2P CITY-S8T-AF
TITLE [ oetete TITLE Cchange [ Antition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-4F CITY-ST-2P

12, | hereby certify that the information supplied with this filing, does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Jiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfexecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 o Block 11 if

changed, or on an attachnegf Wit adganss ith all#lher like ernpowered.,
SIGNATURE: ?CCVT (,J A !<E:NT’ ’/“ OY G577 20960

TED NARJE OFf SIGNING OFFICER OR DIRECTOR

SIGRKTURE XN T YPED OF]

Date T Daytime Phone #




