FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000100479 R0 04-28-2004 90242 032 ***150.00

1. Entity Name
ALL POINTS COURIER OF JAX,, INC.

Principal Piace of Business Mailing Address
GIOO-NORMANDY BV SI0G-NORMANDY-BLVD.
BtDG 58 BLBG- 58—
IRCKSONVIRHE 32224 S IACKSONVILLEP—32321 S
s T R
: Y

200, OlA hiddle oecdliN, - S same ”

Suite, Apt. #, atc. Suite, Apt. #, eic. 04222004 Chg-P CR2E034 (10/03)

City & State City &gtaie “ 4. FE| Number Applied For
yox., TL DATAL 38-3660434 Not Applicabie

Zip ' Country Zip Country " . $8.75 Additonal

2254 5SS “Sarie ¥ OS 5. Certificats of Status Desired O Feo Required

6. Name and Address of Current Registered Agent .- . 7. Name and Address of New Registered Agent =~ ) -

I e bl ) Name

W, MALCOLM B D LA tAcicatm B,
9300-NORMANEY-BLVD: Strest Address (P.O. Box Number is Nat Acceptabh .
BLDG 56— R AN Soiaie IV
JACKSONVILLE, FL 32224—

Ci . Zip Code
Sacksonuiile FL | "$3550

8. The above named entity subrnits this statement for the purpose of changs

el
SIGNATURF

its registered office or registered agent, or both, in tha State of Forida. | em familiar with, and accept

Macdod

" eignature. tyded o printed name of registared agent and itk if applicable. [NOTE: Registarad Agent signature required when relnetating) pate  V
E NOW!Il FEE IS $1 .00 9. Election Campaign Financing $5_00 May Be
Aﬁe: :vlfay 1? 2004 Foeo .,.,.f. bsg $550.00 Trust Fund Contribution. 0 Addedto Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD O3 Detete e =) fhane ] Adgilion
NAME LAW, MALCOLM B NAME LaL , TG coin B,
STHEET ADDRESS | 9300 NORMANDY BLVD. BLDG. $-8 STREETADDRESS | aois €V LA OUZ6 W, N,
ory-sT-2p | JACKSONVILLE, FL 32221 GiTy-§1-2P o koonmyitke, L A0
TLE Ol Deete TILE VS i FlChange  [HAddition
NAME RAME Lo, Dean
STREET ADDRESS SREETADORESS | nveree eo\d vrAdd\ebore 2d L N
o ST GSTIP | Sacksonuile, T 3D
TMLE T peleto L Ol change  [J Addition
NAME NAME
_STREETADDRESS.| s e pmmren — - [, : —. + [} STREET ADDRESS - - e
cY-ST-2P GETY-ST-21P
TINE [ pelete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TIME ] pesste TE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-1F CIY-§1-2P
TME [ elete miE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-F CITY-57-P

12. | hergby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemantal report is frue and accurate and that 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 trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_add| with all ather like empowered.

suemwne:W Cs«g« @-@fq/"‘ e (o

SIGNATURE AN TTPED OR PRINTED NAME OF SIGNING OFFICER OR IXHEGTOR

Dayiima Phono # J




