~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000077658

1. Entity Name
FLORIDA FREIGHT HOLDING, INC.

Principal Place of Business ___

10343 OLD LAKELAND WaY
DADE CITY, FL 33525 _

Mailing Address

PO BOX 695
DADE CITY, FL 33526
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Mar 23, 2005 08:00 AM
Secretary of State

AR AT R0

03132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applled For
59-3275816 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T

R s e ey

WORTHY, JACQUELINE B.
10343 OLD LAKELAND HWY
DADE CITY, FL 33526

Co gl

DO NOT WRITE

'les“"‘sPAcE

PN

Seed Lt

il

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed er printed nama of regisiorad agent and Iitle If applicable,

(NOTE. Raglstorad Agent signature raguired whan relnstating)

DATE

9. Election Campaign Financing

1
FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00_

$5.00

Added to Fees

May Ba

10.

OFFICERS AND DIRECTORS |

PVPT -
WORTHY, JACQUELINE B.
10343 OLD LAKELAND HWY
DADE CITY, FL 33526

TITLE

NAME

STREET AUDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zi7

TILE

NAME

STRECT ADDRESS
CITY-87-2P
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TITLE

NAME

STREET ADERESS
cmy-£7-21

TME

NAME

STREET ADDRESS
CITY-§T-ZiP

TnE

NAME

STREET ADORESS
CITY -ST-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(5), Florida Statules, f further certify that the infarmation
indicated on this report or supplemental roport is frue and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or director
celver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporatio
changed, or o

n attachment with an address, with all othwered.
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£ AND TYFED OM PRINTED NAME OF $IGNING ur?p?ﬁ DIRECTOR

Daylime Phone #
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