+—2304 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # 1.96080

1. Entity Narne
SERVICE AMERICA COURIER CORP.

Secretary of State

Mailing Addrass

6001 N. ADAMS RD
STE 203
BLOOMFIELD HILLS, M 48304  US

Principal Place of Business

6007 N. ADAMS RD
STE 203
BLOOMFIELD HILLS, M! 48304  US

DO NOT WRITE IN THIS SPACE

AR R D R A

03102004 No Chg-P CR2E034 (10/03)
4. FEl Number ‘ App'lied %o;h )
58-3025308 . Mot Applicable
- . $8.75 Additional
5. Certificate of Status Desired ] Fee Roguirad

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

= v - I

8. The above named entity submits this statement for the purpose of changing its ragistered ol‘ﬁce or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralours, fyped or panted nama of reglsiered agent and Stle T applicante.
N . . . Okl

v e —
{NOTE. Registerad Agent signaturd raquired whan rainstating) DATE
ML I St s . N .

8. Elaction Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribution. 0

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, ~GEriCERS AND DIRECTORS ]

TILE PT

NAME CAMPBELL, RAYMOND R

STREET ADDRESS | 6001 N ADAMS RD STE 203
Glry-§1- 1P BLOOMFIELD HILLS, MY 48304

TITLE \'4

NAME ROBERTSON, RENEE A

STREET ADDRESS | 6001 N ADAMS RD STE 203
CITY-ST-2IP BLOOMFIELD HILLS, Ml 48304

TITLE

NAME

STREET ADDRESS
chy-s1-2°P

T

NAME

STREET ADDRESS
CITY-ST-24P

e

NAME

STREET ADDRESS
CITY-§T-2P

N mlr ATt w v

TALE

NAME

STREEY ADDRESS
LiTY- 5Y-2IP

LGOORgE9404
93/13,04 30094001 150,00

DO NOT WRITE
IN THIS SPACE

o

12. | hersby certﬂg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall havs the same legal eifect as if made undar oath; that ) am an efficer or direclor
10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Blogk 11 if

indicated on this repart or supplemental report is triue an
of the corporation or the receiver or trustee empower

changed. or an an altachment with an addreass, with il other like empowerad.
SIGNATURE: 4@1 Loy mono (CAmITBeTe.

SIGNATURE AND ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytma Phona &

TS0 £

P



