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2004 FOR PRCFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000049656

1. Entity Name ’

__FILED -
IDEAL CQURIERS, INC. T

O4OECIY MM 908 T

s TS et ﬁ-"—“h‘—‘_-"“'-—

Principal Place of Business Mailing Address SEUKEFART Ur 5t ATE Tt
POST OFFICE BOX 26803 POST OFFICE BOX 26803 TALLAMASSEE, FLGRIDA
TAMARAC, FL 33320 TAMARAC, FL 33320
o AL IR R

Suite, Apt. #, elc. Suite, Apt. #, elc. 11122004 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FE! Number Appilied For

75-3055823 Not Applicable
) Z‘ig - 1 Country P Zﬂp . Couniry . 5. .Certificats of Status Desired Qé“fg%?ﬁfﬂﬁmal””' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

™ FAuLivE BEVER Ly \Wi/Son|
6958 MRS. MYRT WAY Sireet Address {P.O. Box Number is Not Acceplable)” ammwf

TALLAHASSEE, FL 32305

2T/ W 55 FLE F /A
° odouderhill FL %%, 3

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

the obligalions?egi erad agent. [ .
SIGNATURE éM—G‘U ‘ yid / /6 foy
7 ohre 7

Signature, typed or printed name of registerad agsnt and fitke il applic.able. [ (NOTE: Pogistered Agent signature required when reinstating)
. 8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Adgedto Fees
10. OFFICERS AND DLhECTOHS y 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
Tme P ¥ beete me P PAULing BEVERL Y wilson/ RbFange ([ Addiion
NAME TAYLOR, MARCIA BARR . NAME Ave PT- |} ﬂ
STREET ADDRESS | POST OFFICE BOX 26803 STREET ADDRESS &9 i& / DHW 5% . ﬂ
omv-5-zp | TAMARAG, FL 33320 ovsrap | ARUDBRHILL ; /- 333/%
TITLE T 1 Delete TILE [ Change [ Addition
NAME SMIKLE, CAROLINE E NAME
STREET ADDRESS | 14975 75TH LANE NORTH STREET ADDHESS
CITY-5T-21p LOXAHATCHEE, FL 33470 CITY- 5T-2IP .
ME | e . . [ verete Lome e s oDl Ghenge [T Addlion
e e Y ol L=
STAEET ADOFESS STREET ADDRESS 11724 08--01045~-000 #7000
CIY-$T1-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-2IP
THTLE [ Defete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CiTy-ST-2P N ; /
TITLE 77 Delete TITLE L\ [JChange [ Addition
NAME NAME \-’l/ \S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and Lhat my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee emgpwered (o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgfwith all other like empowered. M R,OL‘_, ’—:E Smj—-— K LE I‘A 0% lo('{' S(Pt _)SS 73_%
SIGNATURE: Adagecig (3553445 a40C.

W

OF SIGNING OFFICER OR DIRECTOR i Dle Daytime Prane #




