X

FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000109610 0 02-21-2005 90071 031 ***150.00

1. Entity Name

BARRIER ISLAND COURIER, INC.

Principal Place of Business Mailing Address

1120 VESPER DR. (/0 ROBERT D. ROYSTON, R. 20 0 1 3 720

FORT MYERS, FL 33901 PO DRAWER 60205 ,
FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apt. 4, efc. 01192005 Chg-P CR2E034 (10/03)
. City & State City & State 4, FEI Number Applied For
65-1057031 Not Applicable
Zi Count Zi Courtr . '75 Addiii M
P ouny P L 5. Certificate of Status Desired O  $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOW!™! FEE IS $150.00 9. Election Campai.gn F.inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME LESTER, BOYD ALLEN NAME
STREET ADDRESS | 1120 VESPER DR. STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33901 CITY-ST-2IP
TITLE [ Datete TITLE change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE [ petete mie [ change ' [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receiuss or trustegpmpowered to execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 if
changed, or on an atlge Alyess. wigtall oiher like empowerad.

SIGNATURE:

Daytime Phene s




