2004 FOR PROFIT CORPORATION
y ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000059945 Mar 04, 2004 08:00 AM
1. Entty Name Secretary of State
WEST FLORIDA FREIGHT SERVICE, INC.
Principal Place of Business Mailing Address N
520 PECAN LANE 520 PECAN LANE
BRADENTON FL 34202 BRADENTON FL 34202
s s [N RAUAULRAAMIAIED
Suite, Apt. #, etc Suite, Apt. #, ete. MOORE CR2E034 (1 1,;03}
City & State City & State - 4, FEl Number 7 Appied Far
65-0850518 ot Acoivzabin
Zp - Country Zip Couriey 5, Certificate of Status Desired O lﬁ?e.gesq ﬂfféﬁma'
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent ] ] _
Name
SSON% Eﬁ ’&%%NA M Street Addrass (P.O. Bax Number is Mot Acceptable). —
BRADENTON FL 34202
City ' FL | ZoCode

8. The above named enbty submuts this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. A -

SIGNATURE N - e e e
Signature. typed or prinfed name of registerad agent and ulle f apphcabdle. (NOTE. Registered Agent signature roqured when reinstating) DATE
FILE NOWH! FEE IS $15000 . o
et —= 9 i R . Elect Fi

Aer Way 1, 2008 Foe wil e 55000 oS s o $5.00 ey e
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TITEE CIchange  [3 Additon
NAME GONZALEZ, DONNA M NAME T
STREET ADDRESS | 520 PECAN LANE STREET ADDRESS 03 fgggggggﬁgzgimﬁ {50
GITY -ST- 2P BRADENTON FL 34202 _ ) CRY-§1-2P i " ﬂf‘]_
TITLE O Gelele THLE [CGchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
&iry-S1-2P - CTY-§T-2P )
TE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-$7-2IP
TILE [ pelete WE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE J Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZP GITY«5T. ZIP
TMLE O beiete TIME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-§7-2IP . -

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated In Section 1 19.07513)(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as requjred by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

3-1-0M

of the carporation or the receiver o trustee empowerad ta exer
changed, or on an atag¢hment with an address, with all ather i

SIGNATURE:

TURE AND TYPED OR PRI NAME OF SIGNING OFFICER Gt HIRECTOR Daytime Phone 4




