2004 FOR PROEIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PS4000077658 Mar 03, 2004 08:00 AM
1. Entity Narme Secretary of State
FLORIDA FREIGHT HOLDING, INC.
Principal Place of Business Maiiing Address
10343 OLD LAKELAND WAY PO BOX 895
DADE CITY FL DADE CITY FL 33528
s |G
Suite, Apt, #, ate. ) ] Suite, Apt. #, elc. MOORE CR2E034 1 1/03}
City & State City & State " 4. FE! Nurnher App[ied For
) L e e 59_32758 16 [ Not Apph(;able
Zp Country Zp Country 5. Cerificate of Status Desired | §eae -Fr]esq L;:::I:‘;Uonaj
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent h
Name
%%E; Ig{_’éj ﬁg}é’&&g EWY Straet Addrass (PV.O Bax Number 15 Mat Acceptable) —
DADE CITY FL 33525 = —= —— —
City FL Zip Code

8. The above named entity submits this statemnent far the purpose of changing its registered office or registered agent, or bath, in the State of Flanida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - - . ]
Sighatura. typed or prnted name of reglstared agent and [iths o apullc.an'e (NOTE Rogistered Agenl signalure reguired when reinstaing) . DATE .
FILE NOW! FEE IS $150.00 _ .
. . . Bl i
At Hay 1,200 o wilbo 365000 - St Somnar s $500 ey e
Make Check Payable to Florlda Department ot State N ' i
10. ] QFFICERS AND DlHECTORS 11. T ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PVPT [ Delete TITLE ] charge [ Addibon
NAME WORTHY, JACQUELINE B, NAME .
"1 o
STREST ADDRESS | 10343 OLD LAKELAND HWY STREET ADDRESS LCooooD {4_[.\_,8 158 an
crr-stze | DADE CITY FL 33526 N orvesre (13103, 04-20030-018 s
TIME T Detete TITLE | cnange l:! Adgitiar
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ o A | owestze B o
TILE 7] petete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ] ] CITY-5T-2IP _ ) R
TIEE [ Belete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-2IP ) .
TRE 7 Celete TITLE [J change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-ZP ) CITy -ST-ZiP . B
e 7 peete e 3 Crange [3 Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY-57- 2 .

12. | hereby certify that the information supplied with this filing does not qua!sfy icr {he exemption siated in Section 112073411}, 'ﬂonda Siawites. | further certify that the |niormaucn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee ermnpowered to execute this report ired by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, ar on Atyient with an address, with al! ather like empowered, 7 sd a’;{ Elff Al

whirgy  gyof (FB)RTS5IEE

CER OR DIRECTOR Cayume Phane & 7




