2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 17,2004 8:00 am

DOCUMENT # P96000081199 Secretary of State
1. i
Entity Name 03-17-2004 90042 020 ***150.00
RED HORSE EXPRESS INC.
Principal Place of Business Mailing Address
824 HAYNES ROAD - 824 HAYNES ROAD
LAKELAND FL 33809 LAKELAND FL. 33809
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3404503 Not Applicable
Zip Country dp Country 5. Cenificate of Status Desired O Ei‘;?q lﬁfgéﬁona!
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent V
Name
gnﬁ}?g?gﬁb B o ) St}eet Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33809
¥ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
-f the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and iitle f applicable. (NQTE: Registered Agenl signature required whan reinstahing) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TILE [ Change [ Addition
NAME SMITH, JOANN NAME

STREET ADDRESS | 824 HAYNES ROAD STREET ADDRESS

cirv-sT-20 [LAKELAND FL 33809 ' CITY-ST- 2P

e [ Defete TIME [ change [ Addition
NAME NAME ’

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2p L N ) . Qomweseze o L ) o _ .

TLE ’ [ Delete TTILE [JChange [ Addition
NAME NAME
- STREET ADDRESS - —=m-w- -~ B STREETADCRESS | - = - - — - - - -

CITY-ST-2IP CITY-ST-21P

TIME [ pelete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDAESS

CITY-ST- 2IP CITY-ST-2IP

e [ pefete s ’ [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-7IP

THLE 7 petete TITLE [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as it made under oath; that § am an officer or director
of the corporation or the receiver or rusteg empowered to execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijlrén address,_with all other like empowered.
SIGNATURE: 3 / O $(3-85¢ 13/4 |
/. L 7-— Date Daytime Phone #

'J_EE,ANIZPED oR PﬂINTED OF SIGNING f c? OR DIRECTOR -~
vl F
kY

gy lt‘rll/ e e o




