2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM

DOCUMENT # P98000109796
4. Enty Name Secretary of State
FLATBED EXCHANGE SERVICES, INC.
Pancipal Place of Bustness Mailing Address
11702 FOXFIRE DRIVE 11702 FOXFIRE DRIVE
HUDSON FL 34669 HUDSON FL 34689
2, PnnCipai Piace 01 B“smess _“ 3- Mamng A.ddress ”llll I!I ll | lll ||lu II”! Ilm ﬂl” I! Ill Hlllll !lul lmll’ “ 'lll
Sutte, Apt #, elc. ' — Suite, Apt #, elc. MOORE CR2ED34 {11/03)
City & State Tily & State 4. FEf Number Applied For
59-3614861 Not Applicable
Zip Courtry Zp Cauntry 5. Corificat of Staws Desrea [ 3973 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RE A
gzéEELEPh E&R}LiT AVE?EUI?EA Sireet Address (P.0. Box Nurnber s Not Acceptable)
CORAL GABLES FIL 33134
City FL | Z° oo -
8. The above named entity subrmits this s[atemér{t Vtcinritfile burposs; ;Jf‘c":"t';anging iis—registered office or registered agent, or bolb, in the Stale of Flonda. | am familiar with, and accept
lhe ubligations of registered agent.
SIGNATURE — e o . _ -
Signature, typad or prirted name of reqistered agent and tiie il applcabis, (NOTE Ragstared Agent sigrature reqiured when reinstating) DATE
I 0.00
FILE NOW!! FEE IS $15 : 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : : Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS I K3 ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
e PSTD (3 Delete e O Change [ Addilicn
HANE DORETY, DIANE L HAME o
STREET ADDRESS | 11702 FOXFIRE DRIVE STREST ADDRESS LIOD000 1 =eeg L
onv-sT-zp |HUDSON FL 34669 - fomestze 31/28/04-50046~001 150,00 .
AILE VD 3 Belete TWLE (5 Change  ©J Additian
NAKE DORETY, WALTER V MAME
STREEY ADERESS 1 11702 FOXFIRE DRIVE STREET ADDRESS
CitY-ST-2¢ HUDSON FL 34669 CITY-87- 2
e T Detete uts [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-37-ZP
TiE 7 Delese THLE [ Change  [3 Addition
NAME HAME
SIREET ADDRESS STREEY ALDAESS
CiTY-ST-ZP CITY-S7 ZP )
THRLE O oelee TILE [ Change [ pddition
NAME NARE
STHEET ADORESS SYREET ACDRESS
Civy-ST-ZiP CiTY-ST-2iP
TiLE 7 Deiete TITLE (3 Change [ Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
LiTY-57-2p oIy -ST- 219
12. | herety certify that the information supplied with this filing doas not quatify for Ihe exemption stated in Section 1 19,o?§3>(§), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and aceurate and {hat my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or an an attachenent with an address, with all other like empowered.
Do of, Wi P ETY /hefhooy wed
SIGNATURE: Qo ol Xnily Frea . DIANE L, DORETY [h2 ooy wed-$953
SIGNATURE ARD T¥PED OR PRINTED NAMGOF SIGNING OFFICER OR DIRECTOR Fe e <, Déte 7 Daytme Phane # B




