2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1, Entty Name Secretary of State
MST FREIGHT SERVICES, INC.
Principal Place of Business ‘ Mé’sling Address
52568 COUNTY LINE RD . 5256 COUNTY LINE RD
LAKELAND FL 33811 LAKELAND FL 33811
Us Us
i D i —1 [N REA
Sulie, APt #, e, | Sulta, Apt. #, etc. | 1st MOORE CR2E034 (10/04)
Civ &S T & ' ' . ' i
ity & State | | City & State . 4, FEI Number 5-3217082 n ;it}i::; I:gr'.
e Couiniry ' Zp Country 5. Certificate of Status Desired ] ?i'gfm’?;fémm
6. Nama and Address of Curtetit Registered Agem' ' L. 7. Name and Addrsss of New Registered Agent
Name
gé%ngLi{S%%%&E%g R Street Address (P.0. Box Mumber is Not Acceptable) )
LAKELAND FL 33811
City FL I Zip Code

8. The above named entity submits this statement Eor the pumoese of changmg its raglszered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE : A — e
Sigrature, tyoad of prated tacne of registuad agent and tda f applcebiv NOTE Rogsiemd Agant sgnatuse lequred when isinslatng) BATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 wMay Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contriution. [ Added to Fees
Make Check Payabte to Florida Departmeni of State
10, OFF!CERS AND B! DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T B 7 Deleie {IEN; ’ Fchange [ Addition
KA MCELMURRY, SCOTT L HAME
STmET AUDRESS | 5266 COUNTY LINE RD S IKELE ADDRESS HONOasE74s
civ.sl2e {LAKELAND FL 33811 o vt 133/10/05-50055-004 150.00
it D . O oetete HILE ] Chage £ Addition
HAME MCELMURRY, GLENDA R HAME
SIRe L ADARLSS | 5266 COLINTY LINE RD SikLEADORESS
ol st e LAKELAND FL 33811 Sie-ST AR
Wil O Desete e DJcharge [ Additicn
KAMEL NARYE
SiREEY ADDRLSS STREE D ADDRESS
oSl P DSt AR
i [ petete itk (I change ] Addition
HAME . HAKAE
SIRFET ADBRESS STRIL ADDRESS
cHY.§1-2IP Cly-ST-3F
1Lt 3 Detate TiRtE . ] Change [ Additicn
AN NaAL
wEHLET ADRRLYS SIRFTTANDRESS
Cliy-si-2f Ty 51 7R
o [ Celete we Clchange [ Addition
HANE NARE -
SIREET ADORESS <IRFFTADMRESS
Celt- S AP Ly SI-4P

12, | hereby camix that the information supplied wﬂh this fi Img does mt quahfy for the exemption stated in Section 119.07{3%i}. Flonda Statutes. | further certify that the inlormation
indicated on ithis report or supplemental repottis true and accurate and that my signature shall have the same legal effect as if rnade under oath, that | am an officer of director
of the corporation or the raceiver or rusiee empowemd o execuie this report as required by Chapter 607, Flolida Statutes, and that my name appsars i Slock 1Gor Block 114f
changed, or on an atachment with an address, with all othes like empowered.

SIGNATURE: /R So ML&?MM; .C:»e:ndA MCé’thxm 3703 Ho3WY-4gYY

SIGNATURE AND TYPLD OR PRINTED NA![]E QF st .,. oh DtRECYOR Eaytrna Phook §




