FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000072839 ecretary of State
04-27-2005 90308 030 ***158.75

1. Enlity Name

LGL XPRESS TRUCKING, INC

Principal Place of Business Mailing Address
PMB 272 PMB 272
3501-B N. PONCE DE LEON BLVD 3501-B N. PONCE DE LEON BLVD
SAINT AUGUSTINE, FL. 32084 SAINT AUGUSTINE, FL 32084 ‘ _
' | |
2. En‘ncipal Place of Business 3. Mailing Agdress | wﬂll 'I"Hﬂ mu IIm |Im Ii“] |Il|l ml mll Iﬂ!] Illm]"
4961 Loarduse] Loop | 49672 Lasbusel Loop
Suite, Apl. #, etc. . Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & Stqte City & S1ate - 4, FEI Number Applied For
Marionnoe- , FL Moagi anna, FL 02-0626822 Not Appiicable
- 7 ; 7 -
gp; tf lf' 3 Country _33 L/- (f Y Country 8. Cenrlificate of Status Desired O gi'gesq;f;""’m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, KEITH.H -
8810 GOODB,Y‘S;_EZ(ECUTNE DR STEA Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL ’ Zip Code

8. The above narned'ppgj'qy_ submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

. i} SIGNATURE

Signature, lypo‘d & printed name of registered agent and titke if applicable. (NOTE: Regisiered Ageni signatura required when reinstating} DATE
s = FILE NOWIIL.FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
15 After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, Added to Fees
i R =
L A L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD ' [ petete TITLE D [ Charge [ Adeilion
NAME LEMZ. LG HAME LC.H”LJ‘-@ Lo aresS
STREET ADDRESS | 12590 N.W. 82ND COURT SRETAORESS | 1 pq Caroasel P ¢ hong
omy-51.2° | CHIEFLAND, FL 32626 CATY-ST- 2P aricnna, FL 3244%
ME O petete MIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-T-29 CiTY-ST-2P
ME L pelete TIHE O Crange [ Addition
AKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TMmLE L1 pelete TME O change I Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE C etete FLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P oIny-7-29

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statues. | further centify that the information
ingdicated on this report or supplemenial report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer ar director
of tha corporation or the recelver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

smnmune:@e&m M- Koz [Londra 6. Led2 ?/éfa/os‘ 5’50;5‘/35)"/603’

SIGNATURE AND TYPED OR PRINTED NANE OF GIING OFFICER OR DIRECTOR e Phone &




