2004 FOR PROKFI | CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000069476

1. Entity Name

INTERNATIONAL ASSOCIATION OF COURIERS INC.

Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90003 017 ***150.00

Principal Place of Business . Maili

ling Address

12601 SE 53RD TERRACE ROAD  "12601°SE 53RD TERRACE ROAD

BELLEVIEW, FL 34420

[

BELLEVIEW, FL 34420

2. Principal Place of Business : 3. M

ailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

02112004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FE} Number Applied For
593736025 65-1122585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8,75 Additionat
Fee Requiret)

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

CAVANAUGH, JE. — — ™ =
464 SE 615T CT.
OCALA, FL 34472

Name

Street Address (P 0 Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature, typsd or printed name of ragistered agent snd fits if sppilcable.

(NCTE: Registared Agant signature required when rainsiating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
. Trust Fund Contribution.

. e

$5.00 may Be TR
Added to Fees

10, - - * . QFFICERS AND DIRECTOFIS S 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ B = . 3 Delete TITLE M change [ Additien
nMMe | CRAIG, KATHY " HAME
STERET ADDRESS | 2960 MONUMENT SHADOWS STREET ADDRESS
CITY-3T-21P GERING, NE 69341 CITY-ST-2P
TILE VP [ pelete TILE [ charge [ Addition
NAME CRAIG, JOSEPH NAME
STREET ADDRESS | 2960 MONUMEN SHADOWS STREET ADDRESS
CITY -5T-2P GERING, NE 693411568 CITY-ST-21P
TMLE S [T petete TILE O change T Addition
MAME NEUHARTH, DAVID NAME
STREET ADDRESS”| 12607 SE 53RD TERRACE ROAD" ™= = ™7 - =" "[ SteETADRAESS - T - T
CITY-5T-ZP BELLEVIEW, FL 34420 CiTY-§T-2F
TLE p B3 Delete e CIchange  [J Addision
NAME CRAIG, KATHY NAME
STREET ADDRESS | 2960 MONUMENT SHADOWS STREET ADDRESS
CHY-ST-2P GERING, NE 693411568 CITY-ST-2IP
LE T [ Delete TME [ Change [T Addition
At NEUHARTH, ELIZABETH s '
STREET ADDRESS ! STREET ADDRESS
CTy-ST-2P 1 2691"55 53rd TERRACE ROAD CITY-ST-ZFF
E BELLEVIEW 7 e J '-.t ‘l c, U |:| Delete TIHLE D Changs DAdditiDﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$T-2IP . CiTY-ST-7P

12. V hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 1s truwe and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%W Elieabeti /"i/l/eu/zcﬁk 2-12-04 353-3¢71-30%4

HE AND TYPED QR PRINTED N

AME OF SIGNING OFPICER OR DIRECTOR

Daytime Phone #
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