=== 5005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 08:00 AM

DOCUMENT # J36509 Secretary of State
1. Entity Name L
FLORIDA COURIER EXPRESS SERVICE, INC.
Principal Place of Business o “Meiling Address
6239 EDGEWATER LANE, #M-3 6239 EDGEWATER LANE, #N-3
ORLANDD, FL 32870 _ DRLANDO, FL 32810
RS W IR TR
Suitg, Apt #, ete. o - Suite, Apt #, ale, 01202005 Chg-P CR2E034 (10/03)
City & State T - City & State - 4, FE| Number i [ Tappfied For
__ _ 59-2734454 [ TNot Applicabls
Zig Couniry Zip Country s, Genttcate of status Desrea | ?i-gi Addsional
5. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. i T Name )
BUCK, DALE C. i .
10010 BEAR LAKE RD. . Street Address (P O. Box Number is Not Acceptabla)

APOPKA, FL 32703

City FL ‘ Zip Code

8. The abeve namad entily submits Ihis staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fariliar wilh, and accept
tha obligations of registerad agent.

SIGNATURE —— - — -
Sgnature, typed éc printed name of rogistared agert and e i appleable (NOTE Registerat Agent sigrofure required when retnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDTT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P Ol petele ~ T ) [ Change [ Addilion
NAME BUCK, DALE C. - NAME
STREET ADDRESS | 10010 BEAR LAKE RD. STREET ADDRESS
CITY-8T-7P APOPKA, FI. 32703 CITY-51-21P
TITLE 171 pelele TITLE BU&EGU."’:H?B i @ Change  [_] Addiion
HamE NANE 1441 T A NE AT L
—— — 14/15/05-20033-006 150,00
CiTy-ST- Q¢ - CiTY.ST-21P
me ' - £ beiete e ' [ Cerge (] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
tme o ‘ - CJpelte T™E [ Cunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST.2P CITy-81-21p
TITLE o ’ 1 Delste e ’ [COchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2F
TME - - ] Delete TME [Gchange [T addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Civy-sT-2IP CITY-ST-2P

12. | heraby certify that the infermation supplied with This ﬁling doss hot qualify fer the examption stated In Section T19.07{3)(7), Florida Statutes. ! further ceriffy that the nformation
indicated on ihis report or supplemental repert Ts frue and accurata and that my signature shall have the same legal sffecl as if made under cath, that | ar an officer or director
of the corporation or the receiver or frustee empowered o executa this repart as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghmant with an agdress, with all ather like empowerad

SIGNATURE: Y, )A[E’ Rutdk ,7/_,/ 05 YDA -3/03

©R PAINTED NAME OF SIGRING OFFIGER OR DIREZTOR Daylime Plone &




