FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000004837 07-21-2005 90031 026 ***158.75

1. Entity Name
FREIGHTSAVERS OF FLORIDA, INC.

Principal Place of Business Mailing Address TewwvIvU
2340 TECUMSEH DRIVE 2340 TECUMSEH DRIVE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

w1 [N

/59 10, Prustieron Bivd 9122 6), Bug,

Suite, Apt. #. etc. Suite, Apt. #, etc.
" . R 07152005 Chg-P CR2E034 (10/03)
Suive |27 Suide 1277
City & Slate City & State 4. FEI Number Apptied For

WSy Hiwvn ach, FL, LL)-ES\’ Q&&m ; FL 20085 qu ' Not Applicable

SZBIF"-‘OQ EE?;] 5{%4 OL\ ((jgtry . Certificate of Siatus Desired E/ ?eae Zil_‘:?:‘;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARDSON, KEVIN F
1551 FORUM PLACE Street Address (P.C. Box Number is Not Accepiable}
SUITE 300-F

WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE
Signatwie, lyped or piinted name of registered agani and lithe il applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE ‘ [ Change Rﬂdd‘\tion
\’
NAME MICHOLS, KELLY } HAME 7 J) ucﬁ\em } BIva She 1277
STREET ADCRESS | 2340 TECUMSEH DRIVE STREET ADDRESS
omv-s7P | WEST PALM BEACH, FL 33409 ervstze | West Pl Beacin  FL 33HOH
TITLE D xnele[e TITLE s [J Change MAddilion
NAME MICHOLS, AMY A HAME Ton u]e,%
STREET ADDAESS | 2340 TECUMSEH DRIVE sTReET anoRess (G2, WD, BIWUE Wewn vl SelT
oTY-ST2P | WEST PALM BEACH, FL 33400 ovsize | deck Polv Beoch, L 23H0W
e [ elete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
THLE O pelete TTE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the infgfmalign supplied with this tm doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certity that the intarmation

indicated on this report orfsupplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receaiver ar tf powergd Lo gxecute this report as req/ed Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachrient wit] an , with &l gier like empowered. I /
oMcmn

Date nme Phone #

SIGNATURE:

SIGNATURE Aﬂﬁ TYPED OR PRINTED NHIE.QEEIGN'NG OFFICER OR




