2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000009219

1. Entity Name

PRIMO EXPRESS SERVICES, INC.

Principal Place of Business

5707 S.E. ABSHIER BOULEVARD
BELLEVIEW FL 34420

Mailing Address

€783 S.E.89TH STREET
OCALA FL 34472 . -

2. Principai Place of Business 3.

Y185 N HwY. 5O

Mailing Address

1523

SE

257 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90214 001 ***150.00

il

i

3yyga | “U5a. o

2997/

v.S.A

50‘ - E APT. A 1st MOORE CR2E034 (10/04)
&~ .
City & State “ s City & State 4. FEI Number Applied For
m‘-A A ?"'A OCAC—A ! ?L_c 59-3695114 Not Applicable
Country Zip Country $8.75 additional

5. Certificate of Status Desired

O Fee Required

7. Name and Address of New Registered Agent

ALAVA, JAIME B~
5707 S:E. ABSHIER BOULEVARD
BELLEVIEW FL 34420

6. Name and Address of Current Registered Agent

Name _A L,

AVA, JAIME B -

Street A {P.O. Boxr{lumberistAcceptabl
e RN w8

Surre-E

Clty

O CALA

FL | Zip Code\g‘/(/gg

the obligations of registered agent.

SIGNATURE

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

Sianature, typad or printed name of reqistered agent and title i appicabls

(NCTE: Regnstared Agent signature 1equirsd whan reunslating)

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

fF
QOFFICERS AND DIRECTCRS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 1 Delete TITLE [ Change [ Addition
NAME ALAVA, JAIME B NAME
STREET ADDRESS | 5707 5.E. ABSHIER BOULEVARD STREET ADDRESS
CITY-S1-2IP BELLEVIEW FL 34420 CITY-ST-2IP
TITLE VS [ celete TITLE [ Change (] Addition
HAME ALAVA, MERCY NAME
STREET ADDRESS [ 5707 SE ABSHIER BLVD STREET ADDRESS
CITY-5T-2F BELLEVIEW FL 34420 CITY-ST-2IP
TITLE 3 elete THLE [Jchange [ Addition
NAME o T NAME T B 7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Defete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ change T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
£ITY-SI-2IP CITY-S3-2P
WILE O elete THILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-71P CITY-ST-2P .

indicated on this report or supple
of the corporation or the recg
changed, or on an attachpfant with an a

SIGNATURE:

or trustge empowered to execute this report as required b

all other like empowared,

s B AtaA 09.20-05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that th:e information
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
y Chapter 607, Florida Statutes; and that my name appears in Block 10 OV\BJOCk 11if

SIGNATURE

|

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOGR

Dats Cayume Phone #




