2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOGCUMENT # P00000103096

Secretary of State

1. Entity Name
CONTRACTED CARRIER COMPANY

Mailing Address

1607 AARON AVENUE
ORLANDO, FL 32811

Princlpal Place of Business

1601 AARON AVENUE
ORLANDO, FL 32811

S

01242004 MoChg-P  CR2E034 (10/03)
Do NOT WRlTE lN THIS SPACE 4. FEI Number T Agplied For
59-3679344 _ Not Applicable
5. Certificate of Status Desired | [ $8.75 Acdional

Fee Required

8. Name and Acdress of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

RHYMES, CONNIE
1601 AARON AVENUE
ORLANDO, FL 32811

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

SIGNATURE — - —
Signature, iyped or printod name of registared sgant and il if applicatye. =% NOTE: Registored Agont ¥onanng required when ramstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contibution, Added to Fees Hs'f!";DBDEE“' 55_‘
A3 1J {

10. _GTFICERS AND DIRECTORS 7 N LS - b=l el H
Tme PD . - T T e
NAME RHYMES, CONNIE
STREET ADDRESS | 1601 AARON AVENUE
LITY-§T-2P ORLANDO, FL 32811 -
p— —— = R A T .
NAME
STREET ADDRESS
Cry-S1-2IF
s - - —f . - . - e . i _
NAME
STREET ADDRESS
orv-gr.1° DO NOT WRITE

mz ‘ ~ INTHISSPACE

STREET ADDRESS
CITY-8T-21P

NAME
STREET ADDRESS
CiTY-gT-ZIP

e = i - =7 T T T e - . P
NAME

STREET ADDRESS
CITY~5T-2ZIP

12. | hereby certifﬁ that the information supplied with this ﬂling does not %g,aﬁfy for the gxemption stated in Section 119.0;%3)0], Florida Statufes. 1 further certify that the Infarmation
indicated on this report or supplemental repart is true and accurate afid that my signature shall have the same legal effect as if made under oatly;, that 1 am an officsr ar director
of the corporation or the receiver or trustee empowered to executs this repol required by Chapter 607, Florlda Statutes; and that my name ‘appears In Block 10 or Block 11 if

changed, or on an attachment withran address, with ali othey ke empower) ¢
Ly ve ([?gk(éi-}ai’/.
Tay

TURE AND TYPED OR PRINTED NAME OF SIGHING'OFFICER OR DIRECTOR Bate e Prione #

SIGNATURE: "/ Iiacce Tpans /2 S/0Y Yy byg-265




