2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P02000089022

1. Entity Name

FREIGHT MASTERS, INC.

04-18-2005 90569 039 ***150.00

Principal Place of Business

PO BOX 160942
ALTAMONTE SPRINGS, FL 32716

Mailing Address
PO BOX 160942

ALTAMONTE SPRINGS, FL 32716

RUUVUUYU LW

2. Principal Place of Business 3. Mailing Address

T U]

Suite, Apt. #, elc. Suite, Apl. #, sic. 02212005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4, FEI Number Applied For
11-3646675 Ngct Applicable
Zi Count i i
P iy Zip Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent R
Name

ALLEN, NEIL D
1208 PUNTA GORDA CIRCLE _
WINTER SPRINGS, FL 32708

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered omce or registered agent, or both, in the State of Forida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
Signature, typed cr onnted name of registered agent and litle if appliczbia. (NOTE: Reqisiered Agant signanics required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P O Deete TINE O Change [ Addition
NAME ALLEN, NEIL D NAME
STREET ADDRESS | 1208 PUNTA GORDA CIRCLE STAEET ADDAESS
CITY-ST-20P WINTER SPRINGS, FL 32708 CITY-5T-2P
TILE VP [ peiete TITLE [J Charge [ Addition
NAME BOGAN, PATRICIA D NAME
STREET ADORESS | 119 LUDLOW DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOQOD, FL 32779 CITY-ST-2IF
mE o — . _ Ooeee, . TILE _ _ - — - --<[0Change-. [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7T-2P R
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP CITY-57- 2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§3-zp CrY-ST-2IF
TiLE L oetere TIEE 3 hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this €I|II'I§ does not gualify for the exemption stated in Saection 119, 0?53)(0 Flarida Statutes. | further certify that the information
accurate and that my signaturg shall have the same legal e
of the carporation or the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repcrt or supplemantal repart is true an

changed, or on an attachmant witl er T

SIGNAT

fect as if made under oath: that | am an officer or director

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Data Daytime: Phone #

—-_-_"—“—-—-__



