2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). __ | FILED

DOCUMENT # P02000102219 Feb 12, 2005 08:00 AM
1. Entty Name Secretary of State
DUST TO DAWN COURIER SERVICE, INC.
Principal Place of Rusiness . _' ) _- i Mailing Addrass
1248 WALNUT GROVE WAY 1248 WALNUT GROVE WAY
ROCKLEDGE FL 32955 ROCKLEDGE FL. 32855

Suite, Apt. #, ete = T Suite, Apt. #, &tc ) 15t MOORE CR2E034 (10/04)

City & State B _ City & State o 4. FEl Number Appliad For

. 41-2084115 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?i'gesq:j?:;"nna‘
[} Namaiai)d Address ici.frrérﬁ_‘ Registered Agent _ 7. Name and Address of New Registerad Agent

Name

??A%%ﬁgh%ogy IE . Street Address {P.0. Box Numbar is Not A'cceptable]

COCOA FL 32922

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agant, ar both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE ~

Sgnature, bped or prmted nama of YuQAISIEF‘EdwE'QZBH(:Bnﬂ Iia § apalicabk : “TRITE Registéiad Aganl signature requesd when remstaling} ) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. T GFFIGERS AND DIREGTORS I e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

WILE P T T Delete e ) [Jchange ] Addftian
HAME SUMMERS, LYNN M NAME T e

STRECT ACDRESS | 1248 WALNUT GROVE WAY STREE S ADDRESS i ,1ﬂﬁégkgﬁ%ﬁéjmﬂ 1500
orv-st-IF | ROCKLEDGE FL 32858 o L Cly- 8- 2P s e A AR LR et

TINE Y - - T Delele it - [l change 3 Addition
NAME SUMMERS, ROBERT K NANE

SIRELT ADDRESS | 1248 WALNUT GROVE waY SIRLE T ADORFSS

orv.sT-ar | ROCKLEDGE FL 32955 _ Y orvsize )

TiiLe ST T IET N ' O change [ Addition
NAME BERRY, CARCLYN HAME

STREFT AQGRESS | 988 SYCAMORE DR SIREET ADDRESS

CrY-$1IP | ROCKLEDGE FL 32955 , 2TE-ST. 7P

e v A - 7 Defete | L O change [ Additien
NAME BERRY, JOHN G NAME

SIREET ADORESS | B89 SYCAMORE DR STREET ADDRESS

GITY.SI- 7P ROCKLEDGE FL 32958 . o CITY-§7. 7P

tHiLe v S - O cetete . § ot [ Change [ Addition
NAME DEAN, AMY L L RSANE,

STREFT ADDRESS | 1008 LAKEMORE BLVD 5TREFT ADDRESS

ary.sr.np | ROCKLEDGE FL 32955 CHY-S1- 219

we T ' - W BT ' DI change [ Addition
NAME HAKE,

SIRELT ADDRESS STREET ADDFESS

CIEY-57- 2P cliv-51. %

12, | hereby certif%r that theﬁirﬁrﬁénfsupp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 iegal effect as if made under oath; that | am an officer or directer
af the corporation or the recelver or frusiee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad., or ¢n an attachment with an ress, witeall other ke empowered.
SIGNATURE: Qé[# 7,/&{ @/ (2247

hl

SIGNATYAE muﬂr@wﬁﬁm NAME OF SIGNING JEFICER OR CIRECTOR




