" 2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT Mar 04,2005 08:00 AM
DOCUMENT # P99000047426 AR Secretary of State

1. Entity Nams -
PLANT EXPRESS CARRIERS, INC.

Principal Place of Businesé . . ',‘M.aih;g' Aﬂd}éss )
2880 LUSTRD ¥ - 9595 SILVER LAKE DRIVE
APOPKA, FL 32703  US. } (LEESBURG, FL 34788

— e W LTI TR

03012005 No Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE P N AopTa Fr

53-3578605 Nat Applicable

0 $8.75 Acditional

_ i \
5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

QOGGING, LESTER AIR. . DO NOT WRITE
{EESBURG, FL 34788 ) i IN THIS SPACE

8, The above named antity submijs this statement for (He purposa of changiig its ‘fe‘g'istered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent. . _ - -

SIGNATURE, . - N e — »
Signajure, typad o printed namp clf registered agent add 1Mk If applicabla, INDTE Reglsteren Agent signalurs required when ceinstaling) ~ DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilaution. | Added to Fees
10. CFFICERS AND DIRECTORS T T T -
TIILE PSD o T T C o
NAME COGGINS, LESTER A :
SIRLET ADDRESS | 9595 SILVER LAKE DRIVE R
GITY-ST- 2P LEESBURG, FL 34738 _
TmE ) i
HAME
STREET ADDRESS
CY-51-2p U000 1437
a - — — (3/04/05-80052-003 150,00
NAME

ey | ' DO NOT WRITE

|| INTHIS SPACE

NAME
STREET ADDRESS
GITY-§T-2IF

HILE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied wilh this filing does not quality for the exemption stated in Secticn 119.07@(‘0‘. Flarida Statutes. T further certify that the information
indicatad on this repont ar supplemesntal report is true and accurate and that my signatura shall have the sane legal effect as if made under oath; that { am an officer or director
of the corporation pr the recaiver or fruslee empowered 10 execute this report as required by Chapler 807, Florida Staluies; and thal my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: ’é‘&: - Lestee. A. {oasos, R, afifes Yol BEo- 1819

SIGNATURE ANG TYF PRINTED HAME OF SIGHING OFFICER OR CIRECTOR Date Daylime Phone &




