y 2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT o )
DOCUMENT # P02000072839 May 03,2004 08:00 AN
Secretary of State

1. Entity Name
LL.GL XPRESS TRUCKING, INC

Principal Place of Business Masding Addrass
PMB 272 PMB 272
3501-B N. PONCE DE LEQON BLVD 35(1-B N. PONCE DE LEGN BLVD

TR L 25 [

02282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o A o

£2-0626822 Mot Applic:
i i $8.75 addltionat
§. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Ragistered Agent

JOHNSON, KEITH H DO NOT WRITE

8810 GOODRYS EXECUTIVE DR STE A

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity subrvils this statement for the purpose of changing #s registerad office or registersd agent, or both, in the State of Flonda. 1 am familiar with, and aa:.;-ag
the obiigations of registered agent.

SIGNATURE
Signatur, typad of printed narna of sagitiered sgant and Sile if applicable. (NCTE: Ragitiered Agent sigriaiure ratubad wien rslnstatiog) CATE
9, Election Campaign Financing $5.00 May Be
Aﬂa: ;ﬁﬁ?;‘é‘éfgi}%ggf gsu,gg Trust Fund Ceniribution. Added 10 Foes
10, QFFICERS AND DIRECTORS -1
TRE PD
HAME LEITZ, LG
STREEY ADORESS | 12591 N.W. B2ND COURT
CIFY-51- 2P CHIEFLAND, FL 32826 . UQD 33 1 %SEB? _
i H N3N0 158003 180T
NAME
STREET ADDR.SS
CATY-$1-TP
THLE
HEME

i DO NOT WRITE

HAME
STREE? ADDRESS
oTy-51-2p

o IN THIS SPACE

HILE

NAME

SYREET ADDRESS
Liry-57-2P

THLE

NAME

STRECT ADDRESS
Gy -57-0p

12. 1heraby cerﬂtfx_that the information supplied with this {Ei_r;? does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutas. | further cartify that the information
3:{;2::?5{ ggratg Jz;?onl;gaorr ztégvpgamagai;epm is rug ane amut?te b%nd that my s»gnqiurcie gi%}hr;gva nég '}'SEE?I: lggagt effect as if made undaer oath; that | am an officer or director
ecaiver or rustse empowared 1o axecuie this report as require ter 607, Florida Statudes; and that my nam i i
changed. of on an attachment with an address, with a0 gther jike ampcwe?ed @ y ¥ & appears in Block 10 or Black 17 if

SIGNATURE: ~Zzangic M. ik Leopora G. fail __Y30loy  Goy-sou-izo)

SIGNATURE AND TYPED QR PRINTED NAME OFJRMRG OFFICER OR DIRECTOR Dayima Phora »
> - - -




