y
o ee—a—— . PREPRNE

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # Ke6319 } Apr 22, 2005 08:00 AM

1- Entlty Name k Secretary of State

&%ER[CAN COURIER EXPRESS OF CENTRAL FLORIDA,

Principal Place of Business Mailing Addr:ss

3202 HENDERSON BLVD, 3202 HENDERSON BLVD.

202 202 i

TAMPA FL 33609 ' TAMPA FLfSSGOQ

i T - [ACAHM AR RmI I
Suite, Apt #, etc. . Suite, Apt. :ﬁ’: ete, o o 1st MOORE CR2E034 (10/04)
City & State ) — | City & State N | a. FEI Number - | Applied For ™

: 58-2943004 - [Nt Appiicable

Zp Counuy Z i Country 5. Ceriificate of Status Desired lE/ gi‘ggn‘;g:;ﬁnnm

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

O'BRIEN, JOHN

201 W. LAURAL ST.
#1012

TAMPA FL 33602

Steet Address {P.0. Box Number is Not Accepiable)

v

Tt

City FL Zip Code

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

Hd

SIGNATURE — ——— L — - _ " S - L
Sgnalure, typed o prinfed name of registsred agent and tils if apphcakie, | (NOTE Ragrsterad Agent sigraturs raGtod when mmszatiﬁ'g} ’ B DETE
e — h - .
FILE NOW!! FEE IS $1506.00 Lo 8. Election Campaign Financing $5.00 MayBe
After May 1, 200% Fe? Will Be $550.00 : Trust Fund Contribution.  [Z]  Added to Fess

Make Chack Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ' [ EER ADDIMONS/CHANGES TO OFFICERS AND BRECTGRSIN 11
TTLE P 1 Delete MLE HODOOOZA37RT Ochange [ Addition
N O'BRIEN, JOHN | NevE D4/ 22 /05-80068-007 158,75
STREET ADDRESS [ 201 W. LAUREL ST, #1012 STREET ADDRESS
orr-stzp { TAMPA FL 33602 it oY ST 28
T VPD © Tlpeete TLE Ol change [ Aadition
NAME NEARHOUSE, JOSEPH c NAME
STREET ADORESS 1607 S, WESTLAND AV, #3 o STREET ADBRESS
oy Si-zw TAMPA FL 33608 : . : cIrY-5T. 7P
TITLE © Orests TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS o I STRELT ADDRESS
Y- 51-21P ! CHiy-57-2IF
TIRE 0 Oodee  foune ) 7 [OChage [ Acdition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
Iy ST-2P Ty -5E-2IF
e T Delete e Ol Change [ Adition
NAME NAME
STREFT ADDRFSS STAEE1 ADDRESS
Ciiy-81-7219 CTY-51-2F
1L O Delee TITLE O Change [ Additlon
NARSE NAME
STREET ADDRESS : STREET ADDRESS
Cilv-st-2ip ; CHY.ST- 219

12. | hereby cerﬂg.thaz the information supgplied with this ﬁiing does not qualify for the exemption stated in Section 119.07{3){7). Fierida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tusiee empowered 1o execite 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 fike empowered.

- i a5
SIGNATURE: ____[#— Jf—~ i B _Qulniez, Qi3-zv1a100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dargisne Phone #




