2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | . .~ Apr 19,2004 08:00 AM

DOCUMENT # P02000038101 ; Secretary of State
1. Entity Name
DISPATCH SOLUTIONS CORPORATION
Principat Place of Business taifing Address
4625 E BAY DR 4625 E BAY DR
STE 223 STE 223 _
CLEARWATER, FL 33754 CLEARWATER, FL 33764
S N T R AmER AT
Suite, Apl #, ete. ] Suite, Apt, ¥ slc. . ] , f1270004
City & Slate City & Siale — ] 4. FEl Number Applied For
p . 04-36851548 Mot Apgicable
o Country Zp Courtry 5. Certficale of Statys Desired [ ?igfq Lﬁf:dm“a*
¥ 8. Name and Address of Current Registered Agen? . 7. Mame and Address of Now Ragistered Agent
Mame
OLESEN, ElLiF L
7325 NORWICH LANE Street Addrass {P.C. Box Number is Not Acceplable)
CLEARWATER, FL 33764 - -
City ' FL } Zip Code

8. The aliove named entity submits this statement for the purpose of changing -ts reg:slered office or registered agent, or both in the State of Florlda, | am familiar with, and accept
the obligations of regisierad agent

SIGNATURE : - . - . _ . - -

Simratdre, Wped o printed name ol registerad agent and tite & apptiable {NOTE. Regslored Agomt sigraturs requiredt wher rafneiating) DATE .
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financlng $5.00
After May 1, 2004 Fee will be $550.00 Trust Fund Cortricution, 0

10, QFFICERS AND DIRECTORS L § i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN +1

BRE P 3 perete THLE O change [ Addition

HAME OLESEN, EILIF L NAME

STREET ADDRESS | 7325 NORWICH LANE STREET ADDRESS LNONGO0L 18904 -

un-stp | CLEARWATER, FL 33784 ' o, | oeesne Na A5 N4 BN 7R~ ISt a0

FLE VSh 3 elese TIRLE O Change 7 Acdithon

NAME OLESEN, MARTIN L VAME

STREEY AODRESS | 11620 PARK BLVDL APT. 207 T § GIREET ADDRESS

CRY-SE-212 SEMINQLE, FL 33772 . L - ‘ IRy -sr-2p . e -

ii{td PD T el fiiLE (¥ Change 3 Addition

NAME OLESEN, DONALD L HAWE

SIREET ADDRESS | B DONNA DRIVE STRCET ADBRESS

o-si-2° | UPPER BROOKVILLE, NY 11771 .  § ovrseae ) -

mE D 7 petete THLE [ Cmange [} Addition

NAME STOVER, JAMES P MAME

STREETADBRESS | 548 BOTH ST SIREET ADBRESS

CiTY-5T-21F SAINT PETERSBURG, FL. 33707_ o _f cHY-SI-AP

THE 3 Delets g D3 Cmenge [ Adidition

NAHE HAME

STRELT ADDRESS STREET ACDRESS

CIry-ST-2P § Crv-sT-ar )

THLE £ pelete NE [GChange ] Addition

HAME HAVE

STREET ABDRESS SIRELT ADDRESS

£IrY-§1-2iF CITY-§T= 15

12, | hareby certily thal e information suppliad with this filing doas not qualify for the exempiion stated in Section 119, G?‘}S}{l} Florida Statutes, | further cartify that Ine information
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachengnt with an address, wilh ai like ernpowered
A oo 7 Cne) 1
SIGNATURE: _ w’/cw f-s5-0f 535 9905

SCIGNATURE AND TYPES CR PHJNTED NAME OF SSGN#NG OFF?L'EH DA DIRECTOR Dytg Cayles Phone 4




