FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 556888 ecretary of State
1. Entity Name 04-26-2005 90146 006 ***150.00
RELIABLE EXPRESS SERVICE, INC.
Principal Plage of Business Mailing Address
8408 HAWBERHILL ST. P.0. BOX 5214 T
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32247-5214 US
q1if T L

2. Principal Place of Business 3. Mailing Address il l

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEl Number Applied For

59-1803941 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] f:;-;’?q Addiional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

SIMPSON, LAWRENCE T.
8408 HAVERHILL ST. Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL I Zip Code

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

SIGNATURE
Sigrature, fyped o printad name of registered agent and title i appicahie (NOTE: Regisiarod Agand igratizy Hequared when renzatng ) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VSD ) pelete TIE [ Change [ Addition
NAME SIMPSON, HOLLY NAME
STREET ADDRESS | B408 HAVERHILL ST. STREET ADDRESS
CiTy-S1-2P JACKSONVILLE, FL CHY-ST-2F
TME PDT O pelete TINE O cChange [ Additien
NAME: SIMPSON, LAWRENCE T NAME ’
STREET ADORESS | 8408 HAVERHILL ST. STREET ADGRESS
Crvy-$1-2P JACKSONVILLE, FL GG000, cny-s1-ap
TmE O oelete TME O cChnge [ Addition
NAME HAME 3
STREET ADORESS STREEF ADDRESS
CRY-ST-ZP cy-$1-ap )
TIRE [ Delete TE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P
1MLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ony-St-ae
TME O petese TIVLE DO Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rece
changex, or on an atac!

ad 0 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
alt othgs like empowered.

A ¢ T Jimdlo—
“ ey v 21077 §er-mv-4io

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

ith €388,




