FILED

2005 FOR PROFIT CORPORATICN Mar 03, 2005 8:00 am

ANNUAL

REPORT N

DOCUMENT # P01000048581

1. Entity Name

EXPEDITORS UNLIMITED INC.

Secretary of State

(03-03-2005 90179 049 ***150.00

Principal Place of Business

6202 BUENA VISTA DRIVE
MARGATE, FL 33063

Mailing Address

6202 BUENA VISTA DRIVE .
MARGATE, FL 33063

50022201

A 00

2. Principal Place of Business 3. Mailing Address

Site, A #, elc, Suile, Apl. #, etc. '

ulte, Apt. #. et uite, Apt. # etc 02182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-1136923 Not Appiicable

2i Count| Zi Count it

" Lty P euntry 5. Cerfificals of Status Desred [ 98-7D Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLARD, KIMBERLIB .

6202 BUENA VISTA DRIVE
MARGATE, FL 33063

T Streét Address (P07 Box NUMbEr 15 NolATcentabiie

—_ e —— e

City

FL l Zip Code

8. The above named entity submits t!;j_is 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 registered agent..

SIGNATURE

Signature. 1yped of printed AT,

! reqisterad agent ant title il sppicable

(NOTE: Regrstered Agent signalure requited whien rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . 3 oelele TITLE O Change [T Addition
NAME ALLARD, KIMBERLI B MAME
STREET ADDRESS | 6202 BUENA VISTA DRIVE STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-S1-2IP
TILE [J pelete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
ThLE O pelets Tng {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
R - R EE T 1T T T O Thanges [ Addion |
NAME - ) . NAME
STREET ADDRESS - STREET ADDRESS
CITY- $T-21P CTY-5T-2P
TITLE [ pelete HILE D change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ChY-ST-2IP
TITE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

of the corporation or the recsivgs or Iruslee empow
changed, or on an attach with an addre I

SIGNATORE.:
LeuNN——

Q QFFICER QR DIRECTOR

bate Daylirme Phone #

2 a5-05  AY-919-2(37




3003220

FLORIDA DEPARTMEN T OF STATE
Glenda E. Hood
Secretary of State

February 18, 2005

EXPEDITORS UNLIMITED INC.
6202 BUENA VISTA DRIVE
MARGATE, FL 33063

SU T: EDITORS UNLIMITED INC.
Ref. Number: PO1000048591 )

- W e e e - .
- - e —m - - .-
h i i -

. s U R

- R o TR e

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

If you have any questions concerning the filing of your document, please caII
(850) 245-6059.

Katrina Sutphin
Letter Number: 205A00011750

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



