2005 FOR PROFIT coﬁpoaATlou . FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # V50478 Secretary of State
1. Entiy Name 01-25-2005 90033 039 ***150.00
C & S FREIGHTWAYS, INC. .
Frincipal Place of Business . Mailing Address
15253 S, HIGHWAY 25 -~ -. P.O. BOX 420
WEIRSDALE FL 32195 [ WEIRSDALE FL 32195-0420 -
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State : City & State 4. FEI Number Applied For
65-0338535 Not Applicable
o Country Zie Country 5. Certificate of Status Desied [ ?igg] Additonal
6. Name and Address of Current Registered Agsnl 7. Name and Address of New Registered Agent
N - Name - T
%tw Street Address (P.0. Box Number is Not Acceptable)
LAKEPORT-FL334H [-m——15253 S_ Highway 55 -
| Weirsdale, FL 32195 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad o printed name of regrstered agent and title || epphcable {NCTE Regisiered Agenl signature requirad when rairstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

: Make Check Payable to Flonda Department'of State

10. OFFICERS AND DIHECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE P 7 Delete TITLE [Jchange  [[] Addition
NAME CAIN, DAVID M NAME

STREET ADDRESS | PO BOX 420 STREET ADDRESS

CIy-S1-2IP WEIRSDALE FL 32195-0420 CTY-ST- 2P

TILE ' [ pelete TILE [ Change  [J Acdition
HAME SANTOS, JOSEPH D NAME

SIREET ADDRESS | PO BOX 420 STREET ADDRESS

CITY-ST-ZiF WEIRSDALE FL 32195-0420 CITY-81. 2P

TITLE [ Delete TITLE [J Change  [T] Addition
NME - o ‘ NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21F

WILE [ Delste TLE [ ¢hange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIY-S3-2IP CIY-S1-2P

TITLE : [ Detete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-S1-21P

TILE O petete UILE [ change (T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ; CITY-ST-2IP

12. | hereby certify that the informnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an aMCth an addre; all other | emp?ﬁ
SIGNATURE: M R A

rfurnms ANB/YPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytme Phone ¢




