2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P94000048965
vt Secretary of State
ofe 2fe e
MINUTEMAN EXPRESS, INC. 02-12-2004 90034 002 150.00
Principat Place of Business Mailing Address
SECOND STREET P QO BOX 276
BRISTOL FL 32321 ALTHA FL 32421-0276
us -
0 Bt 146 Hovwn TETowa L 32y 4
Suite, Apt. #, elc. Suite, Apt ¥ e MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Al 59-3251983 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eeae'gfq l':‘ird:[;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" KIMBREL, JOSEPH L.

19885 SR 20 W : Street Address (P.Q. Box Number is Not Acceptable)

BLOUNTSTOWN FL 32424

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agent and itle «f appkcable. [NOTE: Registerect Agent signature reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD [ Detete TITLE {_JChange  [J Addition
NAME KIMBREL, SAMUEL NAME

STREET ADDRESS | 3334 BISHOP PARK DR. #515 STREET ADDRESS

CITY-ST- 2P WINTER PARK FL 32792 CITY-ST- 2P

me vD O ostete TIMLE [ Change [T Addition
NAME GOCDHOLM, CYNTHIA NAME

STREET ADDRESS (3627 SW 15 ST. STREET ADORESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TLE PD 3 pelete TILE [ Change ] Addilion
MuE  |KIMBREL, JOSEPHL = = _ B N , . -~ e - —_
STREET ADDRESS | POy BOX 276 STAEET ADDRESS

ITY-57-2P ALTHA FL 32421 CITY-ST-2IP

TIMLE 7 Deiete ME £ Change ] Addition
HAME ! NAME

STREET ADDRFSS STREET ADDRESS
_CiTy-s7-2IP ~ CITY-ST-ZIP

TIE £ Delete me [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TBLE (3 Detete e ' [J Change  [J Acdition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that t am an officer or director
of the corporation or the receiver or trustee empowered te exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with ag other like empowered.
SIGNATURE: W ToSEPH fmGlE 250 F50rd94. 2525
G

NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




