FILED

< 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124326 ShED: 04-22-2004 90041 004 ***150.00

1. Entity Name
WHISKEY RIVER EXPRESS, INC.

Principal Place ¢l Business Mailing Address o b ’

235 S ILAKEE AVE 235 S ILAKEE AVE 913()69

LAKE ALFRED, FL 33850 LAKE ALFRED, FI. 33850

RS s (R T
Suite, Apt_ #, alc. Suite, Apt. #, eic. 02262004 Chg-P CR2E034 (1003)
City & State City & State : u Appliad For

2{17” Wb £ ‘] 10 ~6 Not Applicable
Zip Country Zp Couatry 5. Cerfiticate of Status Desired [ ?,", Zigg“‘m'
| T T TG Name'and Address of Current Registerad Agasl ™ T T " 7. Name and Address of waﬂngisbmd egant T T

FULLER, HAROLEX D, ///A:' Coered A//?/?ﬂ:n ) Futtenr -

235 S ILAKEE AV _-| Street Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED, FL 33850 /2 g;/,f/;/

City FL I Zip Code

8. The above named entrty submlts this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

[ioenin__ 10 gue 0¥

. 9. Election Campaign Financing $5.00 MayBo

.,.,,’;,‘f,"‘,?‘;’é&’.?;‘,‘ﬂ.?,‘.;’f 335,,_.,., Trust Fund Contribution, O  Addsdto Fees
10. OFFICERAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIARECTORS IN 11
TTE oP ] Delete me (O Change [ Additlon
KAME FULLER, STEVEN W NAME
STREET ADDRESS | 117 COLONIAL DR STREET ADCRESS
CITY-5T- 7P AUBURNDALE, FL 33823 CY-SI-2P
e oV O et THLE O Changs  {TJ Addition
NAME FULLER, RICHARD W KAME
STREEY ADDRESS | 235 S [LAKEE AVE I STREET ADORESS
CiY-S1.1p LAKE ALFRED, FL 33850 CITY-S1-19
TRE DST £ Deinte TILE [ Change [ Additicn
NAME FULLER, HAROLD D NAME
STREEY ADCRESS | 235 S ILAKEE AVE STREET ADDRESS
Ciry-§T- 00 LAKE ALFRED, FL 33850 Cy-ST-21p
e I P _ Ooee_____f.me [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Crty-51-2p QITY-ST. 2P _
TInE [ Dewetn TmEe O Change [ Adition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
NTLE C pele TILE [JChange [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ary-si-ze

12. | hereby centify that the injormation supplied with this [ l;ng does nat quality tor the exemption statad in Section 119.07(3){i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report 19 true accurale and that my sianatura ghall have the sama legal effect as it mada under cath; that | am an offices o director
of the corporation or the receiver or trustes ampowered 10 axecute 1h|s . n 43 required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with 3« address, wuth all other |j
/%zg b Ll Hde 27 s g5R?

SIGNATURE: ‘
Daytirs Phore &




