2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000104726 Apr 14,2005 08:00 AM
1. Entity Name S
ecreta f
COURT COURIER INC. l'y 0 State
Principal Place of Businass - - r_f,fle_xi-ling Address )
6660 THORNHILL COURT 6660 THORNHILL COURT
BOCA RATON FL 33433 . - BOCA RATON FL 33433
S WA AE R mmn
Suite, Apt #, eto. — | Suiefetdete. 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FEI Number Applied For
_ _ 65-1149080 _{Not Applicabie
Zp Country Zie Country 5. Certificate of Status Desired (] ?i'ggql’:;:’:é“‘ma‘

6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

ng 1R :Ii' EE%T%E?{?E LBLVD Street Address (P.O, Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

8, The above named enply sabmils this slatement 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 agant -

SIGNATURE e _ — . _
Sgrature, iyped or printed narme of registared agenl and 1ife if applicable [NOTE Rogisisted Aganl signaturs required whan reinstating) * DATE
FiLE Now!I! FE E--‘% $150.00 e 8. Election Carmpaign Financing $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. []  Added to Fees
Make Chack Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS e 11, ADDITIONS,;CHANGES 7O OFFICERS AND DIRECTORS IN 11
o op o 7 Delete e [ Change [ Addition
NANE MORTIMER, WENDY E NAME e
SYAFET ADDRESS | 6660 THORNHILL COURT STREET ADDRESS _ o LennEn4 119
oiv-ST-ZP  |BOCA RATON FL 33433 _ foveseae Heb T4A05-B80020-008 150,00
fime T T Delete N KL CiChange T Addifion
NAME HAME
STREET ADORESS STRLE[ ADDRESS
GiTY-ST- 1P CIY.ST-7P
it - o Dpelete  J 1mis ' ) [ change ] Addition
NAME NAME
CTREET ADDRESS SIRELT ADDRESS
City-S1-2iF CITY-8T-2IP
ML T - 3 Delete e [l Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy SI-2ip CITY-ST-2IP
i - '3 Delete e Tchange [ Adgilon
NAME NAME
SIREET ADDRESS - SRLET ADORESS
GITY-ST-2IP Civy-sr-2p
e B I elste e - Tl change  [3Asm
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cuy-sI-2ip CITY-ST1-2IF

12. | hereby certiz that tha information supllal iod Wﬁ}ﬂhis ﬁling doas not qualify ft-:;r_ﬂ%_e;emption stated in Section 119 O7(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or rustea empowered to exacute this report as required by Chapter 607, Flarida Sfatutes; and that my name appears in Block 10 or Block 11 if

changed, or en an, atiachipent with an addrass, with all other like empowergd.
smwmum%Mfa 7 WeEwDy £ Mop s numt DZM v (C#1)38i-0360

smmfumz/hn TyPEDDR PRAINTED WAME OF SIGMING OFFICER OR BIRECTO Darvtna Phone K




