2004 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) G 244! _EILED

7 ¥in 28, 2004 08:00 AM

DOCUMENT # PO1000000131 '
1. Entty Narme Secretary of State
THE COURIERXPRESS COMPANY
Prncinal Place of Business - M:-ailir—xg .;ddre—ss T )
3082 W THARPE . P.Q, BOX 387
TALLAHASSEE FL 32303 MONTICELLO FL 32345
2. Principal Place of Business 3. Maling Add}éss T T A ‘ ‘"H m ||‘|’ ”Ill II[H mll "m " II "II! l“ um HM" “ 'Il;
Suite, Apt. #, elc. ' A Suite, ApL. #, gic. MOORE CR2EN34 {11/03)
City & State City & State B | 2. FEI Number Applied For |
. . ) £9-3690583 Not Applicatle
P Country Zip Country 5. Certificate of Status Desired O gi'gg ﬁf:;:icnai
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!{!SEQH‘BILGJIJIQA DRIVE Sirest Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32303
Cuy FL Zip Code

8. The above named entity subrmits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE — : e . . . . .
Sgnhaturs, typod o prcted name of repsiered agen and tilke d applcatie {NOTE Regstered Agent signalure recured when reinstanng) DATE,
FILE NOW!!! FEE IS $150.00 . . o
N ) - - . Election C Fi
Ater Wy 1, 2008 Feovill b $550.0 St oo eend o $5.00 ueyee
Make Check Pavabie to Flotida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ patete LE [l change 3 additian
i’?ﬁ"fn AGDRESS TBE;:’Git:A DRIVE | ::i; ADIDRESS D S 5 150,00
A2 04~-80034 02 .
OTr-ST2P | TALLAHASSEE FL 32303 o - omesiae 01/28/04-80034-0
e 3 peiete THLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST. 71 v -ST- 1P )
TITLE T Detete ’ TITeE lchange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 £Fr-§T- 1P B
TILE £ Dejete TiRE [ Change £ Adeition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF Ciy-S$1- 27
e [ Delete iE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T- 2P CITY-ST-7P
TRLE [ detere WIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-5T-ZiP § cme-stap

12. | hereby gertify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.073)(), Florida Statutes. | further cerify that the information
indicated on this repart 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 receiver or trustee empowered to execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in &lock 10 ar Block 11 if
changed, or on an attachment with an addrass, wiih ali other like empowered.

SIGNATURE: %;f F pan _ //2@/04 ©50-395-4933

5 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayivne Phane &




