2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000076811

1. Entity Name

MIDNIGHT EXPRESS TRANSPORT, INC.

FILED
Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90023 037 ***150.00

Principal Place of Business Mailing Address

71 HAMMOCK ROAD PO BOX 216 - -
INGLIS FI. 34449 GULF HAMMOCK FL 32639
Suita, Apt. #, etc, Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired O $8‘75 A.dd""‘ma]
Fee Required
6. Name and Address of Current Registaerad Agent 7. Name and Address of New Ragistared Agent
——- ——— — Name - e e e
? EISEEAIRADESEESI,) BRUCE Street Address (P.O. Box Number is Not Acceptable)
INGLIS FL 34449
City FL Zip Code

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

SIGNATURE

Signalure, lyped or prnted name af regrstered ageni and Lile it apphcabik {NOTE. Rogisleted Agent signalure required whan reinsiating } DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST [ Delete | TILE O change ] Addition
NAME REICHELDERFER, BRUCE NAME
STREET ADDRESS | 71 HAMMOCK ROAD STREET ADDRESS
CITY- S1-2IP INGL!S FL 34449 CITY-S1-7IP
TITLE [ Delete HILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TTE CJchange 7 Addition
NAME_ e e e e I NAME —
STREEN ADDAESS STREET ADDRESS T oo - 0 T
CITY-ST-2IP CCY-ST-IP
TiILE 7 petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP GTY-ST-2P
TITLE [ Delete I TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1.2IP CITY-ST- AP
THLE O pelete s Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-$1-2IP CITY-ST-ZIp .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi othen]ike empowered.

SIGNATURE:

. "%‘P—\)L:C.? EVRELNES TRE

SIGNATURE AND TYPED DR PRINTED NAM

OF STNG OFFICER DR DIRECTOR

2/(0bS 215131
Dhta £ Dyt

e Phone #




