FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000011852 05-02-2005 90418 018 ***150.00
1. Entity Name
ALL FLORIDA COURIER EXPRESS INC.
Principal Place of Business Mailing Address . 1 4 U 1 q q 3 3
8150 ALHAMBRA COURT 8150 ALHAMBRA COURT
SPRING HILL, FL 34606 SPRING HILL, FL 34606
Suite, Apt. #, elc. Suite, Apl. #, lc. 01272005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEi{ Number Applied For
30-0052206 ' Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
MARCI, JAMES E
108 COMMERCIAL WAY Street Address {P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34606
Gity FL ’ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbiligations of ragistered agent,
SIGNATURE
Sigrature, yped of panted nare of regisianed agent and Ltk if apphicable. {NOE: Ragsstered AQen! ugnanre requined when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Delete ILE {J Change [ Addition
HAME PIERCE, RONALD NAME
STREET ADDRESS | 81560 ALHAMBRA COURT STREET ADORESS
CITY-ST-ZIP SPRING HILL, FL 34606 CITY-ST-2IP
TITLE vD [ Delete TLE [ Change [ Addition
HAME HAYDEN, CHRISTOPHER J NAME
STREETADURESS | 8352 MCINTIRE ROAD STREET ADDRESS
CITy-sT-ZIP BROOKSVILLE, FL 34501 CITY- 57-2IP
LE sTD 7 Getete TILE [Jchange  [] Addition
NAME PIERCE, PHYLLIS J NAME
STREET ADDRESS | 8150 ALHAMBRA COURT STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34606 CITY-5T-21P
TmE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-St-2IP
TIRLE 0 Detete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TMEe 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the infarmation supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or en an attachment with an address. with att other like empowered.
SIGNATURE; Loyt 4{L-
L STENATURE AND TY] Daytime Fhone #




