- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000038766 Apl‘ 09, 2005 08:00 AM
3. Enlity Name o Secretary of State
ACS / ASSURED COURIER SERVICE, INC.
Principal Place of Business  _ -  Mailing Address B )
836 7TH PL - PO BOX 651340
VERO BEACH FL 32963 ~ : “VERO BEACH FL 32965
Suite, Apt. #, elc. - T Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10’04}
City & State T T - City & State " 4, FE| Number [ Applied For
65-0916604 ot Applabie
Zip Country b Country 5. Certificate of Status Dasired | $8.75 ﬁfddﬂlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T T : - ¢ | Name ’ '
N YDIA A -
ggé—lTFl[]DEE, L IA ANN Street Address (P.O. Box Number is Not Acceptabile}
VERO BEACH FL 32865 =
Cily o o FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botfi, in the State of Florida. 1am familiar with, and accept
ihe cbligations of registered agent. :
SIGNATURE e - — -
Sgnalure, yped o prmted name of ragistered agent ard title F applizebk * "TNCTE Registered Agent signature requirad when wingtaiing) DATE
o - MRS - —
FILE NOW! FEE IS $150.00 .. . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10 - OmCEES AND PﬁE_CTORS 1 ] ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 11
1AL P Clpeete meE o [Tctange [ Addition
NAME SCHNEIDER, LYDIA ANN NAKSE LRI aESEN
STREET ADDRESS |36 TTH PLACE STRFET ADDRLSS fiq I‘fl"{g'_xng;fggg'?q_ﬂ 17 150.00
oiv-sT-ZF  {VERQ BEAGH Fl. 32062 } CITY-ST- B T -t
Tl VP I 1 Deiete e ' ) I change [ Addition
NAME SCHNEIDER, CARL L NAME
SIREFT ADDRESS 936 TTH PLAGE ) STREET ADDRESS
cny-st-2p (VERO BEAGH FL 32962 CIY-S1.7IF
TiLg D T ' T3 etete WLE ) ) [ change ] AddRtion
NAME SCHMEIDER, CARL A NAMF
STREET ADORESS 5736 PARKVIEW POINT DR SIRETT ADDRESS
cIy.51.21P ORLANDO FL 22821 _ CTY.ST. 7IF
L T T oate e - I change [ Adsifion
NAMF NAME
STREET ADORESS SIAEET ADDRESS
Ity 3T 2P Clv.51. 20
g o T Dloeete g e ' T [ change ] Addtion
A NAME
SIRETT ADDRESS SIREET ADDRESS
CITY-§T-2F Ciiv-§T- 2P
g T O Doaste e T 7 Change | L Adciion
HAME NAME
STRCET ANDRESS SIRELTADDARESS
CoITy. 5T-2P orr ST 2ip
12. | hereby certify that the information supplied with this fing dees not qualify for the exemption: stated in Bection 1 1907{3)(1), Florida Statutes. | 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 directer

of the corporation or the receiver or trustée empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 111if
changed, or on an attachment with an address, _feb all other like empowersd. 7 =

Ard,rt pM. Scpr e o/ 2
SIGNATURE: SE2-/TY

Daytme Phone ¥

TURE AND TYPED DR PRINTEDN OF SIGNING OFFICER OR DIREC] . B Date
A AN D letl AME IG.I‘_JI FFICE! R.D. TDTR y_ - oj_—-




