2005 FOR PROFIT CORPORATION
'~ _ANNUAL REPORT (AR)

DOCU ME NT # P00000089291

1. EntityName  *

PROMPT COURIER SERVICES CF SW FLORIDA, INC,

Principal Place of Business

PO BOX 495551 .
PORT CHARLOTTE FL 33848

e

Mailing Address

PO BOX 495551
PORT CHARLOTTE FL 33949

2. Principal Place of Busingss

X .Mailing Address

il

II

Surne, Apl. #, alc. )

[

FILED

Apr 28,2005 08:00 AM
Secretary of State

il

L]

II

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cilty & Stata 'L Cily & State 4. FE| Number Applied For
S 65-1041918 Nat Applicable

n 5 -

Zip Country i Country 5. Cenficate of Status Desired O $8'75 Addnional
_ o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent N
Narne

TESTA, JOSEPH R
5120 COLLINGSWOOD BLVD.

Street Address (P.O. Box Numbér is Not;\cceptabfe)
PORT CHARLOTTE FL 33948 :

City Zip Code

FL

8. The above named antity submits this statemem-for me-pur;-a-o.se of changing its registered office of registered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha obligations of registered agent

SIGNATURE

DaTE

Signature, bped of pATEE narma of tegistarad agent andd Wile f enploable (HOTE Regulersd Agort }gnalure teguited whan jonstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fed Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 mayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,  []

1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. = SFFICERS AND DIRECTORS ____.

1LE o] 7] Delste NTe [ thange [ Additlon

NAME TESTA, JOSEPH R NAME

STRFETAODRLSS | 5120 COLLINGSWOOD BLVD. SIRLE [ ADDRESS LOON33801 ¢

av.s.2e | PORT CHARLOTTE Fl. 33948 Ly 5120 4/ 28A05-80020-004 150,40

TtE [ Delele Tt [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cly-§1-2e CiTY-ST- 2P

TiiLE 1 Delete THHE [T change  [] Addition

NAME RAME

STRFET ADDRESS SIREFT ADDRESS

CliY-81-2IF T 5129

IILE [J Delete TRE [ change [ Addition

NAME NAME

SIREFT ADDRESS SIRLFT ADORESS

chy-St./Ip Cify 5110

TILE J Delete Tne [0 change [ Adsition

NAME KAME

STRLET ADDRESS STRECT ADDRESS

CIfY-5T-2IF GITY. 1. 210

WILL [ Delele e [T change [T Addition

NAME BAME

STREET ADDRESS SIRELT ANDRESS

CIY-st.2IP CIrY-ST- 21

12. Fhereby cerﬂ?.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Flonida Statutes. | further certify that the informatien
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of tha corporation or the recaiver ¢r rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears In Block 16 or Block 11 it

changed, or on an attachment with an 2

ress, with all other iike empowered.

St / ——
S I GNATU R EM&E&;{E’;&%WTED NAME OF S:(;}E%;; OEﬁ;CT}SRgﬁtﬁ L}:?‘S-’os. 7?\[’?;?33-:}[ 40




