2004 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR)

DOCUMENT # P03000060649 .

1. Entity Name

BZUKI EXPRESS, INC. .

Principal Place of Business

10351 N.E. 116TH STREET
ARCHER FL 32618

Mailing Address

10351 N.E. 116TH STREET
ARCHER FL 32618

2. Principal Place of Business 3. Mailing Address

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90039 026 ***150.00

el A W W P

MRTAAmAm

I

I

BALDWIN, VEETTA
BIG PINE TAX SERVICE
14 PALMETTO AVE.

BIG PINE KEY FL 33043

Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
520 - }(ﬂq ’7 (0 06} Not Applicable
- o - —
Zip ountry Zp Gountry 5. Cerlificate of Status Desired ] ?e-ae.ggql??:cli"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I .. . Mame _

- - - —_

Street Address (P.0. Box Nurnber is Mot Acceplabte)

City

Zip Code

FL

the coligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signarure. fyped or primed name of registered agont and title if appiicable.

{NOTE: Registered Agenl signature requirect when ramstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD 3 petete TITLE [ change [ Addition

NAME LONG, LARRY W NAME

STREET ADDRESS | 10351 N.E, 116 TH STREET STREET ADDRESS

CITy-ST-21P ARCHER FL 32618 CITY-51-2IP

TiTE VTD 3 gelete TITLE [ Change [ Addition

NAME SANDS, DEBRA L NAME

STREET ADDRESS | 10351 N.E. 116TH STREET STREET ADDRESS

GITY-$T-2IP ARCHER FL 32618 CITY-ST-2IP

TITLE O Delete TITLE 1 Change [ Addition
e i e i M1 S = e Tmnn e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 7 Delete TILE [J Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TALE [ Detete THLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

changed, or on an attachmgnt with an addpesg/'with allpther like empowered.

a0

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2176y

352284-108¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytme Phone #




