2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # 851664 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
FORT MYERS EXPRESS, INC.
Princtpal Place of Business Mailing Addres_s- S
2685 SOUTH STREET 2665 SOUTH STREET
FT MYERS FL 33901 FT MYERS FL 33801
i e MOOTRURA RN
Suite, Apt. #, elc. Suite, Apt. #, etc, MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-2167438 . Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired d gg'gfqgf:;ﬁo“al
6. Name anct Address of Current Repistered Agent 7#L 7. Name and Address of New Registered Agent
o tame R
?SSQTI}ACEQ,B?SEY5%4 S. ANDREWS AVE, STE-204E Street Address (P.O. Box Number is Not Acceptable) h
FT LAUDERDALE FL 33301 — -
City FL ! Zip Code

8. The above named cntity sUbmits this staement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida, | am familiar with, and accep
the atligations of registered agent.

SIGNATGRE, o —_ . — - ——
Signature, typad or prmiad name of registered agent and title f applicable NOTE. Registered Aganl signatuss regurrod when moinstaing) DATE
~ oo - - S
) . FILE NOW!l! FEE "S $150'00'=' coal e 9. Election Campatgn Finanaing $5.00 May Be
Atler May 1, 2004 Fee witl be $55Q‘ﬂ0 e S Trust Fundg Contribution. [} Added to Fees
Make Check Payable to Florida Department of State -
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M T8 O Deiete TTLE [ change T Addition
NAME BRYDE, LOISE NAME
STREET ADDAESS ; 4628 SW 18TH AVENUE STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL CITY-51-21P
e P o ‘Cloete § me [ Change L[] Addition
NAME JACOBSEN, SIDNEY A. NAME
STREET ADDRESS | 4628 SW 18TH AVENUE STREET ADGRESS
- UOBN00041672
CiTY-57-2P CAPE CORAL FL _ CITY-5T-2IP llE;fﬁB,z'i'}qﬁﬁD?'Lrji T 1 ﬁ;t‘ ?r;‘
e O petete THILE (3 Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Crhy-sr-21p
THLE T [Doeke TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete e [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-ZF CITY-ST-2IP
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CHTY-ST-ZP

12. | hersby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. | further certify that the information
incicated on this raport or supplemental report is true anc? accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer gr director
of the carporatien or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitaghment with an address, with all other like empowered,

SIGNATURE: ‘mé . @Mu - Lovs £ TACBSEN 2504 0033047060

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ‘Date Paytime Phong k




