e FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

3955 MEREGERBIYE" // 2 O V€S e e DYFLROBERT D, ROYSTON, R.

ANNUAL REPORT Secretary of State
DOCUMENT # P00000109610 ; 03-08-2004 90031 028 ***150.00

1. Entity Name

BARRIER ISLAND COURIER, INC.

Principal Place of Businass Mailing Address

0 DRAWER 60205 | 9 4026223

' CT Y €reS LhaTERS, FL 33906

e BB NG ORAT A

1120 Vesper Drive

Suite. ApL #, etc. Suite, Apt. #, etc. 02172004  Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For
Fort Myers,; FL 65-1057031 Not Applicable
Z§)3901 CDUHU‘%A Zp Country &. Certificate of Status Desired O ?i‘gesqlﬁ?g:ional

6. Name and Adtress of Chrrent Registered Agent =" e - - 7:-lame and Addrecs.of New. Registeregt Agent - —

Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL I Zip Code

B. The above named entity submils 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, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
~ EILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. O  Addedto Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e D 7 Delete TITLE P,S,T [J change [ Addition

NAME LESTER, BOYD ALLEN NAME .

STREET ADCRESS | 3955 MGCGREGOR BLVD seer aonmess | 1120 Vesper Drive

on-st-2%  § FORT MYERS, FL 33001 eiv-st-2p | Fort Myers, FL 33901

TILE 3 Delete THLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-S1-21P
SIME e i s _ [ pelete TITLE [J Ghange [ Addition

NAME ' o T NAME - e R s
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S$T-2IP

L [ Delete TMLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T D oelete TITE Clchange [ Adml'\on-‘
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE ) [ Delete TIEE [ chenge [ Addilien
NAME - - - MAME ‘

STREET ADDRESS STREET ADDRESS

CIFY-S7-21F CITe-51-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trye and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer ar director
of the corpoaration or the receivess wfrod Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachme 1 # i owered. .

PSS D35 225,044

Draytime Phone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




