2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P01000011954 Secretary of State

1. Entity Name 03-28-2005 90061 039 ***150.00
CHRISTOPHER LEA PACKAGE DELIVERY, INC.

Principal Place of Business Mailing Address
1914 BEARD ST. 1914 BEARD ST. Y
PORT ST. LUCIE FL 34985 ARRpf3

PORT ST. LUCIE FL #4086 3 < 953

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
20-7487431 Nat Applicable
Zip Colintry dp Country 5. Cerlificate of Status Desired ~ []  $8+7°D Additional
.. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - _ Name.... . R
LEA, CHHISTOPHER .
m / G/ "l’ 5j {er, BCJ/‘GJ < —[- Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE 134983
W 34953
City F L Zip Code

8. The above named entity submﬂs 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 ragistered agbnt

SIGNATURE

Sgnature, typad o printst harne of reqisteiad agant and tille i appkenble {NOTE- Ragislarac Agert signatura required when rainsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

7 10. OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TTLE [Jchange ] Addition
NAME LEA, CHRISTOPHER NAME

STREET ADDRESS {882 IVANHOR DR. STREET ADDRESS

Ciy-S1-71P PORT SAINT LUCIE FL 34953 CITY-5T- 7P .
TITLE [ petete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS : 'STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Detete TITLE O change [ Addition
wame — T[T . ’ ) NAME T T T T s e
STREET ADDRESS STAEET ADDRESS

CITY-5F-21P CITY-§7-2P

THLE [ pelete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE [ Detete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2P CITY-ST-2IP

TILE [ Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY-ST-7P

12. 1hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! th an ad with all other like emppoweared.
C%A 3-09-05 772- 535’/503\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

\




