2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000038766
DevIh ecretary of State
BLR * ke
ACS / ASSURED COURIER SERVICE, INC. 04-22-2004 90056 004 *##150.00
Principal Place of Business Mailing Address
936 7TH PL PO BOX 651340
VERO BEACH FL 32963 VERQ BEACH FL 32965
Suite, Apt. #, elc. Suite, Apl‘ #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4, FEI Number Applied For
65-0916604 Not Applicable
20 Country Zip Couniry 5. Certificate of Status Desired | gi‘;’?q&?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . Name -

PSR A A e s SR e T T, ETRe— R a s - ) = . . =

ggg‘?-ﬁ:DELR' LYDIA ANN Sireet Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32965

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligatinnspfﬁu‘fslered 2neat -
F - -

3
. . _—

SIGNATURE,. - P E]

Slgrgav&e. Ty[‘:ed or pnnle; nam:o! registered ag;nl and hitte if apphicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P 1 Defete TLE [ change T Additian
NAME SCHNEIDER, LYDIA ANN NAME
STREET ADDRESS | 936 7TH PLACE STREET ADDRESS
CITY-ST-2IF VERQ BEACH FL 32962 CITY-57-21p
TINE VP [ celete TITLE DY change [ Addition
NAME SCHNEIDER, CARL L NAME
STREET ADDRESS |936 7TH PLACE STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 32962 CIFY-ST-21P
TLE D [ Defete THLE T Change [ Addition
NAME . |SCHNEIDER, CARL A . - _ NAME ] — A —— - e e e e
STREET ADDAESS {5736 PARKVIEW POINT DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
TITLE O peiete TITLE [3 Change- [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ty -$7-21P CITY-§T-21P
TME 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity 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 calh; that | am an officer or director
of the corperation or the receiver or truslee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attaghment witi an addregs, with gll other like empowered, ] —
y.'ﬁ/éi < Af&;d—_e/z. 27

SIGNATURE: =47 cCcs. Z I-/6-0 $¢D /50y

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




