2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . A r 21, 2004 8:00 am

DOCUMENT # P97000079567 ecretary of State
1. Entity Name e
04-21-2004 90063 045 150.00
TRANS FLORIDA EXPRESS, INC.
Principal Place of Business Mailing Address
260 W. PINELOCH AVE. . . .. .P.O. BOX 568508
ORLANDO FL 32856 B " ORLANDOFL 32856 ~
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1'{03
City & State City & State 4. FEI Number Appliec For
59-3584043 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B . . N . T --[-

T SW%%E%R; JS%’?LNEkSSgEL_EO & BURGETTE Street Address (P.Q. Box Number is Not Acceplable)

1970 MICHIGAN AVE./BLD. C
COCOA FL 32993

City ) FL Zip Cods

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

SIGNATURE :
Signatura. typed ar pviﬂlsd" 2 of registered agont and tills if appicable. {NOTE: Regrstared Agenl signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. 4 Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .. [P N [ Detete TITLE [ Change ] Addition
HAME - PRIMI, DONALD A~ NAME

STREET ADORESS PO BOX 568508 STREET ADDRESS

cTy-st-Z ¢ | ORLANDO FL 32856 CATY-§1-2F

me X 3 oelete TITLE ' [t Change [T Addition
NAME _ AvE

STREET ADDRESS : STREET ADDRESS

CITy-ST-2IP . CITY-51-21r

‘_

e 1 pelete TITLE : [J Change  [] Additien
NAME N R ) ) e _ . .
SwEETADDRESS [T T 7 T 7 T © | smreeTanpAEss

CITY-5T-7iF CITY-5T-ZIp

TITLE L] Delete TITLE ] Crange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CHTY-ST-2IP

THLE ] Delete TITLE . [ change  [[] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2P .

TIE [T Detete TITLE .o - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for lr;e exemption stated in Section 119. 07(3)(7). Flarida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i wered 10 execu r as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachment n address, with all other like empowered:
7 —/ D=0 (/

SIGNATURE: =
D NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE AND TYPED O




