2004 FOR PROFIT CORPORATION

ANNUAL REPORT

+

DOCUMENT # P03000138420

1. Entity Name

SHANE'S FREIGHT DELIVERY SERVICES, INC.

Principal Place of Business

3935 2157 STREET WEST
LEIGH ACRES, FL 33971

Mailing Address

3935 2157 STREET WEST
LEIGH ACRES, FL 33971

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90444 008 ***158.75

——1 I 0 A AL

2. Principal Place of Business 3. Mailing Address

Houesy ice ot P6
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2EG34 (10/03)
City & State City & State FEI Number Applied Fot

S - ote ot AL oiolgaae - ~ [Not Appicatie |
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status Desired
P?);Q\q l,j \erdS'“’! ﬂ Fee Reguired

6. Namé and Addreas of Current Rogisterad Agemt

SPIEGEL & UTRERA, P.A_
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

7. Name and Address of New Registared Agent

" Ga00e. S COCERE

LSt

eet Address {P.0. Box Number is Not %;ep!able)
\O P\’ﬁubu\

“Cape Coxal

FL 5o

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

the obligations of registered agenl.

SIGMATURE .

Ao s O Mo & Presidlaat

Signatura, typed or printed rw’nl Tegyrterect agbnt and tte i apphcanie.

(NOTE: Registénsd Agent signahure requred when renstatng)

4 2o\

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigri Financing
Teust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 ' 7 Delete TIMLE Ochange [ Addition ™[~
NAME MOORE, SHANE:J NAME
STREET ADDRESS | 3935 215T STREET WEST STREET ADDRESS
ny-s1-2¢ |'LEIGH ACRES, FL 33971 CTY-5T-2P
TINE VST 3 Delete TE Ccharge  [J Acdition
NAME MOORE, ROSEANN NAME
STREET ADDRESS | 3935 215T STREET WEST STREET ADDAESS
CITY. ST-ZP LEIGH ACRES; FL 33871 CiTY-ST-2P
TILE ’ ‘ 3 pelete TTLE [ change [ Addition
NAME : NAME . :
STREET ADDRESS STREET ADDRESS

" oY-ST-7P CITY-§7-2P
TmE O elete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST 2P CrY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-5T-2P . - = [ omv-sre——|- T T
TTLE [ pelete TLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. t further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee 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 acdress, with all other like empowered.

SIGNATURE:

SN2 Rereone Mo, S4POWCH  526.9%0- 3009

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFCER OA DIRECTOR

Date Deytime Phone #




