FILED

2004 FOR PROFIT CORPORATION ADr 07, 2004 8:00 am

ANNUAL REPORT

-

DOCUMENT # P03000133817

1. Entity Name

T AND R EXPRESS, INC.

ecretary of State

04-07-2004 90014 029 ***150.00

Principal Place of Business

825 DUNDEE CIRCLE
LEESBURG, FL 34788

Mailing Address

825 DUNDEE CIRCLE
LEESBURG, FL 34788

WAV AW AN

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 {(1/03)
City & State City & State 4, FEI Number Applied For
ﬂ?o - 04403 00 Nal Applicable
Zi Count i Count iti
s ountry ap ourry 5. Certificate of Status Desired 1 gggg] S‘r’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - - -- - —_ . N'ame.‘ e —— = ——— — - P i —_ - m——

RODGERS, THOCMAS R
825 DUNDEE CIRCLE
LEESBURG, FL 34788

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above parmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registereg agent.

SIGNATURE S
Signanwe, typed o printed name of registered agent end the d applicable. {NOTE: Regstered Agent signature requred when renstaing} - v+ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fundg Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T pelee TRE O] Change [ Addition

NAME TAYLOR, STACY D NAME

STREET ADDRESS | 825 DUNDEE GIRCLE STREET ADDRESS

CiTy-Si-2P LEESBURG, FL 34788 CITY-§7-2P !

e SEC O peleie me SgEc Nieo2 O change ] Addition

NAME RODGERS, TAFFINE C NAME FRFfnE CLTA Lo

STREET ADDRESS | 825 DUNDEE CIRCLE STREEY ADDRESS g25 P “-—tclm Ce vT i‘f

ory-5-2¢ | LEESBURG, FL 34768 GiTY-5T-2P becsburg Fl 34792¢

TME Ve =TT [ peete ut: TR P DOl Change (W Addition
| e NAME -71;”1’83 . ReD( LS
|-SRETADDRESS [ -~ ————— - - - - STAEET ADDRESS —Fr v endee GO

LIIY-51-29 CY-5T-ZP Leesharg FI 3¥76¢

me [ Detete e Tes . ’ [Icrange  [¢f Acdition

NAME NAME & Adulvn AR 0LaeS

STREET ADDRESS STREET ADORESS F28 Derder Crrele

CITY-ST-2P GITY-ST- 2P L,_%L,Lw’ <~ 3¢75%

W [ Detete THLE i [ Change [ Addition

NAME s NAME

STREET ADDRESS STREET ADORESS

CITY -51- 2P CITY-5T-2P

TITLE ] Delete TLE [J change [T Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-28

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute ihis 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, with all other like empowered.

SIGNATURE: 5,207 A

GNATURE yﬁnn an P?ifED NAME OF SIGNING OFRCEF OR DIREETOA

Somey Touon FOC  G-ofwy fdiF 555G

Daytirne Phone #




