2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P01000011954 ecretary of State
1. Entity Narme ook ke
CHRISTOPHER LEA PACKAGE DELIVERY, INC. 04-02-2004 90045 017 77150.00
Principal Place of Business Mailing Address
1T2-PEACOCK BLVD M2 PEACOGK-BEYD
[—APT-203— ARF2eE—
PORT-SF—HUCHE-F-—34986— BORT-SILUCIE Fl 34986
s T A
[2/4 Bearof S+
Suite, Apt. #, etc. uite, Apt. #, etc. MOORE - CR2E034 (11/03)
ﬁl}r-} St Lycre, =
=z City. 8. 5tale S ima o = == o= Gty & Sfake = S 2= 4= FE I NOmgr e et e [ A atiad For
’ ﬁi 20-748743 | Not Applicabie
zip Courlry 527 yé ?itrzqc&é, 5. Certificate of Status Desired O ?g‘z?qtﬁ?;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e - Name - - - . B,
LEA, CHRISTOPHER

Sireet Address (P.O. Box Number is Not Acceplable)

Cily FL Zip Code

B. The abova named entity subrnits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

he obiigations of regisiered agent.
éz&_
SIGNATURE =
Signaturg. typed or printed namdol registered agent and rits if applicabla. (NOTE. Ragistered Agenl signaturg required when reinstating) DATE
T

ENOW!I!;FEE 15315000 9. Eleciion Campaign Financing . $5_00 May Be
: Trust Fund Contribution. ]  Added to Fees
Slate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P (0 pelete TMLE [ Change  [F Addition
HAME LEA, CHRISTOPHER NAME
STREET ADDRESS (882 IVANHOR DR. STREET ADDRESS
CITY-ST- 7P, PORT SAINT LUCIE FL 34953 CITY-S1-2IP
TILE O oelete TIILE ) O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADGRESS
cITY-ST-2P CITY-ST-ZiP
TITLE . [ pelete TITLE [ Change  {] Addition
NAME NAME
StRecTADORESS | T ’ - - ’ T STREET ADDRESS ” s~ - < - - -
CITY-ST-7iP CITY-ST-7IP
e [ Delete TITLE ’ Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-§T-2IP
THLE 7 Celete TLE O Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : : OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered t0 execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all othar like empowered.

3-29-04 272 - 5287-/5 03,

Lo,
OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPEf OR PRINTED NAMI

—r



