i

FILED

2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000011644 04-05-2004 90048 011 ***150.00
1. Entity Name
LITESPEED COURIER SOLUTIONS, {NC.
Principal Place of Business Mailing Address
227 N. MAGNOLIA AVE 227 N. MAGNOLIA AVE 9 4 0 4 2 8 4 0
SUITE 205 SUITE 205
ORLANDOQ, FL 32801 ORLANDO, FL 32801
R RS AR MO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEl Number Applied For

’ 01-0592109 Not Applicable
|=r#eT TrT T | County - B F T T | Country "7 5. Certficats OFEEH-ILT;BL;S;IEG l EI gg gg]zg:;m"a‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name __——
WATSON, TONY Lony  WedSon
156 GROVELAND FARMS RD Street Address (P.Q. Box Number is Nat Acceptabls)
GROVELAND, FL. 34736
1200w, Broad St
ity Zip Code
Grovelana FL | *°5%%=,,

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATU@QM Uh&‘—' T Wetson ?]30 IO‘(

Signature. typed of printed naKe of regrsiered agent and tile if zpplicable. (NOTE: Registered Agont signature requred w'mn rainsiating) DATE
7
FILE NOWI! FEE IS $150.00 9. Clection Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Datete TME [JChange ] Addition
MAME WATSON, TONY HAME
STREET ADDRESS | 227 N. MAGNOLIA AVENUE, SUITE 205 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CAY-ST-2P
TILE v 1 pelete TITLE O change [T Addition
NAME WATSON, KATINA NAME
STREET ADDRESS | 227 N. MAGNOLIA AVENUE, SUITE 205 STREET ADDRESS
CIY-ST-21P ORLANDO, FL 32801 CiTY-§7-2IP
S— T e s e e e [ pplgle ——f TME ™~ | = T————— = ————mr == [}-Change~—[_] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7- 7P
TITLE [ Delete TIME Clchange T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P CITY-51- 2P
TTLE 7 Delete TLE [ Change 1) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2F
TNLE O Delete TIE O chenge 7 Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-21P

12, thereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachqent with an address, with all other like empowered.

SIGNATUR h@'\/ “Tony Wz 3/3o}aq a/m S32-9771

D T\'*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=\




