2004 FOR PROFIT CORPORATION

ANNUAL REPORT =D
DOCUMENT # $26853 2

1. Entity Name

O JAN 28
U. S. FORWARDERS, INC. JEN 26 EH 9: 5D

EiadT OF STATE

— : " TALLAHAE
Principal Place of Business Mailing Acdress MLl
1822 DEBARRY AVENUE P.0. BOX 560

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32067 US

G R AR A0

01072004  No Chg-P CH2E034 (10/03)

_4. FEI Number Applied For

=T 5953071163 """ """ [Not Appicable | ~

5. Cortificate of Status Desirsd ~ []  $8+79 Auditional
Fee Required

6. Name and Address of Current Reglstered Agent [

BELL, JEFFREY J.
1822 DEBARRY AVENUE
ORANGE PARK, FL 32073

8. The above n d enp'ty submits thig. giate for the purpase aof changing its registered office or registered agem. or both, in the Stale of Floricda. 1 am familiar with, and accept
tha obligati f registered agen

£ [S —_——

SIGNATUF! B,
gWre Wd or pn{ L{nﬂm“ql reg and tite if apphcable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOWIII FEE IS $150.00_____|_ 9 FlectonCampaign Financing _~_ $500MayBe | . __
“’—*Aﬂ‘é?MW1TZOM'FuWwiII’b'FSSSDIOO ~Trust Fund Conmnutlon = E~==Added 16 Fass .

10. OFFICERS AND DIRECTORS |

TITLE D . , . . e .
e ¢ | BELLAWEFFREY S, <0 -« f . .o e

STREET ADURESS 1822 DEBARRY AVENUE .~ " il T
- CTY-5T-2P—- | ORANGE-PARK, FL~ - = === = <= — =oo-ommom s

:Mla{j U{}

Tme

NAME

STREET ADDRESS
CITY-S7-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
CNAME R -
STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

TMLE
NAME

STREET ADDRESS
CI-ST-BP - [ i oo e e e e

12. | hareby certity that the information supplied with this filing does nat qualify for the exernptlon stated in Sectlon 113.07| )(|) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpcranon or the receiverarirustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#ith an agdress, W|t ther fike empawerad.

SIGNATURE

. P

REPOFFICER OR IRECTOR e - | Date Davtime Phore #




