2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H63037

1. Entity Name
CORPORATE COURIER, INC.

Apr 25,2005 08:00 AM
Secretary of State

Principal Place f Business

P0 BOX 19337
TAMPA, FL 33686

Mailing Address

PO BOX 19337
TAMPA, FL 33686

DO NOT WRITE IN THIS SPACE

{

AT MR EROAM

04182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
58-2549280 Mot Applicabie
. $8.75 Additional
§. Cartificate of Status Desired K Foe Requiret

8. Name and Addrass of Current Registered Agent

MCGREEVY, JOHN
6605 KISSIMMEE ST
TAMPA, FLL 336168

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am famitlar with, and accept

the obligations of registared agent.

BIGNATURE

Signature, yped or printad nama of registared agent and fiss  applicanke.

{HOTE Registerad Agent signature roquired whan reinstating} BATE

FILE NOW!I! FEE IS $180.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE PD

HAME MCGREEVY, JOHN
STREET ADDRESS | 6605 KISSIMMEE ST
CITV-5T- P TAMPA, FL

TITLE s

NAME POWERS, DONAILD W
STREET ADDRESS | 6610 KISSIMMEE ST
CY-§1-ZP TAMPA, FL

TRLE

NAME

STREET ADDRESS
CITy-ST-2iP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
Cry-sT-2Ip

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciry -57- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutas. | further certify that the information
e

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal o

as if made under cath, that [ am an officer or directar

of the corparation or the recsiver or trustee empowerad to execute this report as required by Chapter 607, Florida. Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with all ather like empawered.

Tofud M SREEV Y
ERE S 1 DT

SIGNATURE: Sﬁ%/%ﬂwﬁ

SIGNATURE AND TYRPED Ot PRINTED NAME OF ﬁ;ﬂnna OFFICER OR DIRECTOR

# /20 b@ C  F/2 §39-9/98

Daylime Phons #




