FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-27-2005 90330 037 ***150.00

DOCUMENT # 02000029709 i

1. Entity Name

RELIABLE COURIER SERVICE 2002, INC.

Principal Place of Business Mailing Address

1310 NW 51 AVE 1310 NW 51 AVE 11vvivaz
o e “"Hm m ||“I ”l“ II ; IIII ”l’l 'lm ’Il“ll”l ‘l”ll“’ [m
2. Principal Place of Business 3. Mailing Address
[ZIOMNWSE AVLS - 13 104id §T AVRE
Suite, Apt. #, stc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/04)
Ciry & ;,:ala Clry & Spate / 4. FEI Number Applied For
L )4 ‘-4 AT lé #1// /(— Lf/! / 02-0575071 Not Applicable
K§ 3 3/ = C%WL 333 / 3 )2””‘”4; 5. Certiicats of Statys Desired  [] ?i';glﬁ:’g;"""a'

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

Hame

BLAIR, RUDOLPH

1310 NW 51 AVE Street Address (P.0. Box Number is Not Acceptable)

LAUDERILL FL 33313

City

FJZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE /“ Z! Ao//o/‘ff 8L ?HA

O~ 7— OF

Sgnature, typad or prntad nama o registerad agaent and Lite it appicabie

(NOTE Registerad Agant signature reguired whan rewnstating)

DATE

FILE NOW!!! FEE 15:$150.00 .

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Foo Will Be $550.00 Added 1o Fows

Trust Fund Contribution. [
Make Check Payable to Florida Department of State

10, COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Detets TILE [ Change  [T] Addition
NAME BLAIR, RUDOLPH NAME

STREETADDRESS | 1310 NW 51 AVE STREET ADDRESS

CITY-S7-2iP LAUDERILL FL 33313 CITY-ST-2IP

TILE D O Delete TILE O Change [ Addition
MAME BLAIR, NELLIE NAME

STREET ADORESS [ 1310 NW 51 AVE STREET ADDRESS

ery-Si-zp LAUDERILL FL 33313 Ciry-S1-21p

TIILE [ belete TILE [ Change  [[] Addition
NAME NAME

SIRECT ADDRLEE | - - - - RCIRTETADDRESS | oo am e oo o - -

CITY-§7-7iP CITY-ST-2IF

TITLE 7 Detete TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-51-2P

TILE O elete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this fi f[mg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

| SIGNATURE: RunolPH BLAIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/17— 08— ?54.326042¢%

Deytrne Phone #




