2005 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED

Feb 01, 2005 8:00 am

1. Entity Name
HURRICANE EXPRESS, INC.

DOCUMENT # P04000097495

Principal Place of Business
2454 AUGUSTINECT.
TALLAHASSEE, FL 32311 -

Malling Address

2454 AUGUSTINE CT
TALLAHASSEE, fL zm

Secretary of State

01-10-2005 90049 026 ***150.00

bbUvUELs

VL SR EDC R R I

Z. Priocipt] Fiace of BUngsy 3. Maling Address
Sulte. Apt. #, afc. Sulte, Apt. #, alc. 01042005 Cho-P CR2ENG4 (10/03)
Clty & State City & Slate 4. FE) Nurmber Appled For
Ap-1303813 Not Applicable
2ip Country Zip Country $8.75 Addmono!
’ 8. Cortificate of Status Desired [ Fos Requirod
¥. Name and Address of Curment R d Agmnt 7. Name and A ot New Raglatered Agent
. Name
I REMIEN"BEVERLY F- * ¥ "= o S ety S it 3 it b e e e o e e
2454 AUGUSTIMNECT, ——— - e | Sweet Address (P.O. Box Number i Not Accoptable) _ [ N
TALLAHASSEE, FL 32311
Cuy FL I 2Zip Coda
8. The ebove named entity submits this statement for the purposa of changing its registered offica or registered agoent. or both, in tha Siate of Florida. | am familar with, and accept
the obligations of registered agent,
SIGNATURE
Sigreiure, ypaad) o Driniis] At of raCiEinnkd 0ol 4l 08 F aCDECETN, HOTE: Ry batt
LE NOWII FEE IS $150.00 9. Election Camgalgn Financing $5.00 May Be
- mnayt.zoossoowul be $550.00 Trust Fund Contribution, Added to Feos
10. OFFICERS AND DIRECTOH.S 11. ADOITIONS/CHANGE S TO OFFICERS AND DIRECTQRS IN 11
E P O oetet m Ocwnge [ Addition
NAME REMIEN, WILLIAM A NANE
SRS DRSS | 8117 BLENHEIM ST. STREET ADOFESS
CIVY-ST- 2P TALLAHASSEE, FL 32312 ony-S1-08
NRE v O peter - TME Octnse [ Addion
RAME QUARANTA, FRANK HAME
STREET ADCRESS | 4540 SW 34TH DRIVE 'STREET ADDRESS
chy-5i-op FT. LAUDERDALE, FL 33312 cy-S1-20
e O petets TmE Do [ Addition
NAME NAME
STREET ADOFESS - - e e e B SHETAES e m e m P -
o517 ' CTY-57-29
e [ peets i O ctange [ Addition
NAME WANE
~ STREET MOORESS | ——————— _ - - STRET RIDFESS
oY-ST-2P onY-ST-10
e (m] THLE Dctange [ Addim |
NAME WAME
STREET ADORESS - STREET ADDRESS
CTy-ST1-IF LN " CITY-51-2°
™me ] > O Gelen - TE D chnge ] Adtition
e i NAME .
STREET ADORESS | STREET ADORESS
crv-st2 | ot b e e aree cry-ST-2¢
12 lhnrnby mmwmmawmmmm munmuuaﬁ!yformemphmﬂmdh&cmusm 3)(') Flondasmma turiher certify that the infarmation
mmrl supplemental report is true and accurate end that my signature shall have tha same legal de undar oathy; that | am an officer or director
Mﬂmu receiver or trusies empowerad o & this report &3 reguéned by Chapter 607, Florida Stehutes; wmmmmmmmmsmnw
¢l o
SIGNATURE: | l! 1)es J—SD/ FN-563
ol L] ¥ [ Deyars Prome §




