|

2005 FOR PROFIT CORPORATION

1. Entity Name L
TRANS FLORIDA EXPRESS, INC.

ANNUAL REPORT (AR)
DOCUMENT # P97000079567 .

Principal Place of Business

260 W. PINELOCH AVE,

. wﬁéiling Address

B.C. BOX 568508

o FILED
Apr 18, 2005 08:00 AM
Secretary of State

ORLANDOQ FL 32856 ORLANDO FL 32858
Sulte, Apt. #, atc. A Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEI Number i [Apolied For
59-3584043 [ |Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasited 3 $8'75 p:dditional
Fee Required
6, Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T o ) Name

SOILEAU, JOHN L ESQ.

WATSON, SOILEAU, DELEO & BURGETTE
1970 MICHIGAN AVE./BLD. C

COCOA FL 32693

Street Addrass (P.C. Box Number is Not Acceptable)

Zin Code

5 ] FL

[78. The above named entity submits this statement for thé purpese of changing its Tegisterad office or reglstered agent, or bolh, In the State of Florida. 1 am familiar with, and adcépt

the obiigations of registered agent.

SIGNATURE

Signalure, lyped of priflad nama of regsterad agent andTillo & applicable (NOTE Ragistatad Agerl signaiuta raquired whan reinstating} . DATE

ey

FILE NOW1H! FEE (S $150.00 |
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Depariment of State

$5.00 ray Be
Added to Feas

9. Election Campaigh Financing
Trust Fund Caontribution. [

10, } CFFICERS AND DIﬁECTOHS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P A 7 pelete - mnr [ Change  T] Addition
NAML PRIMI, DONALD A NAME TN CEEICERNT

STREFY ADDALSS | PO BOX 568508 STRFE| ADDRFSS Y ;ggijg;gﬁégi} a17 150

orv-sTaP | ORLANDO FL 32856 _ s AR e

nie — T 7 Delete it ' [ thange [ Adcition
NAME NAME

STREFT ADDAESS SIREET ADDRESS

cIy - §t-2P CITY-5T-7P

e S T "l Detete Mg [lCharge [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITy-§1-2P

WILE T N O odlete e [Jchange [ Addition
NAME HAME

STREES ADDRESS SIRLCT ADDRESS

oY 511 CITY-$1-7P

YL T ) - O patete B mmie [ Change ] Addition
NAME HAME

STREEY AODRESS SIRCET ADDRLSS

CTy-57.2° CITY-5T- 2P

TILE - S T Delete B BT ) ) ] Change  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

eIrY-51. 7 CINY-5T-2P

12. | hereby certify that the information s:ub.yalied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes, | fuither certify that the information
indicated on this repaort ar supplemental repart is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather fik .empwered,-' —j
/ f —_O Y

SIGNATURE: GRING OFFTRER OF DIRECTOA D

Taytrmae Phone #




