e . | FILED
ANNUAL REPORT

- - 2004 FOR PROFIT CORPORATION sgp 20,2004 8:00 am
e

cretary of State

ngNliyENT # P93000023220 09-20-2004 90002 003 ***]158.75
REDLINE FREIGHT, INC.
Principal Place of Bus’wneés Mailing Address -
210 SW 7TH AVENUE P 0 BOX 698 54073130
OKEECHOBEE, FL 34974 us OKEECHOBEE, FL 34973 :
T e LT T
: |
Suite, Apt. #. e1C. i Suite, Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
) 65-0406839 Not Appiicable

Zp Country 4 Country 5. Certificate of Status Desired $8.75 Adaitional

e . [N S — a— e s s e - - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANSEN, ANDREW

125 CRAWFORD BLVD Street Address (P.O. Box Number is Not Acceptablg) -
BOCA RATON, FL 133432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or koth, in the State of Florida. | em farniliar with, and accept
the obligations of registered agant.

n

SIGNATURE il §
Sigratura, WBen o rireed narme of rEGBIerEN aganl ane e i angiicanla (NOTE: Registersd Agent sigrature racuired whef remslating) DATE
e FILE NOWII' “FEE 15 $150.00 o 8. Election Campaign Financing $5.00 May Bz In accordance with s. 607.193(2)b}, F.S., the

” Due by September 8, 2004 —" Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O vefete TIE O Changz [ Acdition
NAME RESMONDO, KENNY NAME
STREET ADDRESS | P.O. BOX 698 STREET ADDRESS
CITY - §T- 7P OKEECHOBEE, FL 34973 CITY-ST-21P
TITLE - P . 5 vetete TITLE [JChange 3 Addition
HAME RESMONDO, KENNETH R NAME
STREET ADGRESS | 10921 NW 49TH DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 CITy-5T-21P
TITLE | e+ e e e N 1Dt e i mmoee o [C] Change —-[)-Adgition-
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
JITeE [ pelgte TTLE Tl Change [ Adeition
NAME NAME
STREET ADORESS | STREET ADORESS
CITY-ST- ZP o CITY-ST-2IP
TITLE : [ petete TITLE O Crmange  [[] Addition
NAME ) HAME
STREEY ADURESS STREET ADDRESS
CITY-ST-2IF . " Y- ST-219 7
ME o |.m - e 1 Detete TITLE ] Change [ Addition
NAMED T T : o+ NAME

| STREETADDRESS'[™ * =~ 7T TTOTTT Ot mmim TS 0T TR oTmee ks eenoor T e Y

Y- S1-20P - : . CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ' as semyived by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Block 11 if

Xt 9’/&/09/ J63697 2213

VU

r—
/ﬂ‘ﬁ OF SIGHING oﬂ*@ OR DIRECTOR Date” Daytime Prone +



