FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 20, 2005 8:00 am
DOCUMENT # P04000153187 Secretary of State
1. Enlity Name 70 ¢ ok
OKEECHOBEE FREIGHT, INC. 01-20-2005 90028 043 150.00
Principal Place of Business +.7 Malling Address
3650 SE 136TH AVE 3650 SE 136TH AVE E R
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 R
AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
#1- Q1AW A ) Not Applicable
ap Country ap Country 5. Certificate of Status Desived a ggzil l‘:‘g‘w
8. Name and Address of Current Hegistered Agent __....7._Nama and Addross of New Registered Agent _
Name
JOHNSON, KRISTINEM - s - —— N S S = - = - —
2800 WESTON RD SUITE 201 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331 — - —
City FL I Zip Code

8. The above named entily submits this statement fos the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetwe, typad ov printad nama of regeateradt agont and e f applicanis, (NOTE: Agert sy equr DATE
. FILE NOWI FEE IS $130.00° 8.-Election Campaign Financing $5.00 may 8o
" After May 1, 2005 Fee wili be $530.00 Trust Fund Contribution. . D Added to Faes
10. ° B ) OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE DP L ] Deteta § me [IChange ] Addtion
HAME HOLMES, R. TAYLOR . NAME
STREET ADORESS | 395 SW 30TH TERR STREET ADDRESS
UTY-5T-2¢ | OKEECHOBEE, FL 34974 CTY-ST-29
TME DV O oesete TmEe Ccthange [ Addition
NAME PARCELL, WILLIAM HAME
STREET ADDRESS | 3650 SE 136TH AVE STREET ADDRESS
CriY-ST-2P OKEECHOBEE, FL. 34974 , CTY-Si-ap
THLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OT-ST-aP |- — U _ . j-cmy-st-z0 cv——— - —— - ‘ — R
TITLE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
TIE O pelete TME [JChange [ Addition
M - e . w
STREET ADORESS | STREET ADDRESS
CITY-ST-2P . . CITY-§F-79
TLE et s {3 Delete e ClCrange [ Asdtion
NAVE O S e I RN . NAME
STREET ADDRESS | - _ STREET ADDRESS
CITY-§7-2P ) - - - - CiTY-§3-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. | further certify that the information
indicated on this report orsupplemental report is true ang accurate ey that my signature shall have the same legal effect as it made under osth: that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execule
changed, or on an attachrnént with an’address, with all other li

SIGNATURE:

‘eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

|- 1u-Q4

AND TYPED OR PRINTES MAME OF BX0ING OFRCEN OA DIRECTOR




