2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000109796 Feb 02, 2005 08:00 AM
t. Entiy Name Secretary of State
FLATBED EXCHANGE SERVICES, INC.
Principal Place of Business Mailing Address
11702 FOXFIRE DRIVE . 11702 FOXFIRE DRIVE
HUDSON FL 34669 HUDSON FL 34669
r i s[RIV
Su.ne. Apt, #, efc : Suite, Apt. #, elc. . 7 18t MOORE CR2E034 (10/04)
City & State — City & State — 4. FE! Number T E;;[;[Eed Far
N 59-3614861 ot Appiieat
Zip Country Zp Cauntry 5. Cettificate of Status Desired O fese‘gg‘ L‘:}fedci’“"“a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of Nevs Reglstered Agent T
Name
gzéEEEbE&RlL{ri\E/EﬁU%A‘ Street Address (P 0. Box Number is Not Acceptable) o
CORAL GABLES FL 33134 ' * —
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂm in the State of Florida. | am férniliar with, and--accep
the obligations of registered agent

SIGNATURE - iz - . S
Sigraluta, byped o pimied nama of registaied agant and lida £ apolcabk (NOTE Regsinied Agent signaluies requned whan iemswEing) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May B
Trust Fund Conwibution. ]  Added to Fees

70, "~ OFFICERS ANDDIRECTORS 11. T ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS 1T~
ik pPSTD [ belete ine . . _ [Ochange T A
et DORETY, DIANE L NN 000210276 , i

STREET ADDRESS | 11702 FOXFIRE DRIVE STREET ATICRESS 02/ 02/05~80072-024 150,048

iy SE-7P HUDSON FL 34669 ) CvY-51-71P . . .
TIRE vD [ oelete HILE [ Change [ A
NAME DORETY, WALTER V NAME

SIREET aDDRESS (11702 FOXFIRE DRIVE SIREET ADDRESS

cre-st-ze - |HUDSON FL 34689 B ] rITy- 8140 ) .
e [ elete THiF [ Change [ Acditic
NAME NAME

STREET ALume 55 : —B R AN : . . R S
Y-St 2P Y5129 _

THILE O Geiste HILE [Jchange  [ad
NAME HANE

STREET ADORESS STRLFT ADDRESS

CIty-Si-2IP CiTv-sL. 2 )

HILE 3 Delete TILE ] [ change [ Addition
NAME EAME

STRELT ADDRESS SIREET ADDRESS

Cly-SI-BP ) Clit-5E- 2P o
MILE [ peiste e [Jchange [ Addition
NAME NAME

STRFET ADDAESS SIRELT ANDRESS

Gty ST-21p Ciy-51- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .

DAarE £, BopeETY
S_IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Daytema Phona &



