2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

INC.

DOCUMENT # K96319

1. Entity Name

AMERICAN COURIER EXPRESS OF CENTRAL FLORIDA,

Principal Place of Business
3202 HENDERSON BLVD.
202

TAMPA FL 33609

Mailing Address
3202 HENDERSON BLVD.
202

TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90028 010 ***158.75

H3UZ04a41

[

Ml

O'BRIEN, JOHN

201 W. LAURAL ST.
#1012

TAMPA FL 33602

Suite. Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2943004 Not Applicable
p Country zp Country §, Certificate of Stalus Desired { $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

-

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

Signarure, bﬁed o prnted name of registered agent anid e apphcabla.

(NOTE. Registared Agant signature required when renstating) DAYE

.. <FILE NOW!! FEEIS $150.00 = - -
. . -After May 1, 2004 Fee will be $550.00 :
:“Make Check Payable to Florida Departrnén} of State

™

8. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detets TTE [ change [ Addition
NAME O’BRIEN, JOHN NAME

STREET ADDRESS | 201 W. LAUREL ST. #1012 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP

e VPD {1 Delete TITLE [] Change  [] Addition
NAME NEARHOUSE, JOSEPH NAME

STREET ADDRESS (807 S. WESTLAND AV, #3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33606 CITY-ST-7IP

TITLE ] pelete TITLE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIE [ Detete TME ] change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2IP

WILE 7 Detete TITLE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE [ pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ek -

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath: that t am an officer or director
of the corparation or the receiver or trustee empowered o exscute 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 attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03//xj£y

Dayiime Fhong #




