FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000124597 04-14-2005 90105 031 ***150.00
1. Entity Name
CENTRAL FLORIDA FREIGHTLINES, INC.
Principal Place of Business Mailing Address &UUGS 1 ﬂ U
2320 MATTHEW CIRCLE 2320 MATTHEW CIRCLE
DELTONA, FL 32738 DELTONA, FL 32738
e R R
Suite, Apt. #, eic. Suite, Apt. #, eic. 04142005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
i Ao -/ PRA 5 Not Applicable
Zip - | - Country Zip Country 5. Centificate of Stalus Desired ] _?g'ggqasg;ﬁm@'.
e ‘_6 .N.ame and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
CURRY, DICKIE L
2320 MATTHEW CIRCLE Street Address (P.O. Box Number is Not Accsplable)
DELTONA, FL 32738
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate ol Florida. | am famitiar with, and accept
the obligations of registed adent.

v T
SIGNATURE , ) i
Svgmu:a‘wpudapmcednavmofr red agent and utle i apphcabin_ (NOTE: Regrstered Agen signanxs requred when reinsiating) DAIE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Corsribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD [ Delete TME {JcChange [ Addition
NAME CURRY, DICKIE L NAME
STREET ADDRESS | 2320 MATTHEW CIRCLE STREET ADDRESS
CIry-ST1- 2P DELTONA, FL 32738 CITY-ST-21P
THILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219
TILE [ Delete TME [ cChange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete NE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-2P CITY-SI-21P
TILE [ Delete TIMLE [ Change  £7] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-7P CITY-S1-21P
TILE O Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informalion supptied with this filing does not qualily for the exemption slatec in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated.on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as il made under cath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or an an attachment with an adgress, wi | other like empowerad.
SIGNATURE: AZ/,

“Duetie ey

SIGNATURE AND TYPED OR PRINJEDJNAME OF SiIGMNG OFFICER OR DIRECTOR [

S-rfos” 33b-S1d-a54 8

Date Daytma Phona #




