o FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000107975 05-17-2004 90012 029 ***150.00

1. Entity Name

PROSPERITY COURIER SERVICES, INC.

Principal Place of Business Mailing Address (75 RN IEVRVE N o

790 N PONCE DE LEGN BLVD PO DRAWER 1690

SAINT AUGUSTINE, FL. 32084 SAINT AUGUSTINE, FL 32085

o e AN R A
Suite, ApL. #, elc, Suite, Apl. #, elc. 03152004 Chg-P CR2EO34 (10/03)
City & Stale Cily & State 4. FEI Number Appliad For

76-0715461 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired 0 §z'g£q3?g;“°”al
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREAMER, JAMES E JR

790 N PONCE CE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |1 am familiar with. and accept
tha obligations of registerad agent,

SIGNATURE .
- Einga\a!t?j& wpad or printed hame of regstered agent and e d applicanle {NOTE: Registerad Ageni signature required when tginstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Mg PD [ Dalete 1iLE [ Change [ Addilion
NAME CREAMER, JAMES E JR NAME
STREET ADDRESS | 790 N PONCE DE LEON BLVD STRFET ADDRESS
CHTY-ST-21F SAINT AUGUSTINE, FL 32084 CHTY-51-2IP
e STD 3 Detese TILE S/T O cChange [ Adcllien
A PETERSON, RANDALL D WA %Beﬁsggﬁcgaﬁgaié D BIvd
STREETADDAESS | 790 N PONCE DE LEON BLVD . STREET ADDRESS Saint Augus tine gE 32084
_ Citv-st-ap SAINT AUGUSTINE, FL 32084 CITY-S1-7IP !
TITLE 1 Delete THLE Jchange [ Addition
NAME & NaME
SAHEET ADORESS STREET ADDRESS
CIfY-ST-2¢8 CITY-ST-2P
TTLE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-§T-{9 . CITY- §T-IP
TTLE 77 Delete e []change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-8T-21P CiTY -81-2IP
YL ) Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-57- 217 CITY-ST-2IF

12. | hareby certify that the informalion supplied wilh Lhis tiling does not quality tor the exemplion stated in Section 1 19‘07$3)(i), Florida Stalutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or Irustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Blogk 11 i
changed, or on an attachmentwjth an address, with gl olher like empowered.

SIGNATURE:

SIGNATLAE ANC OF SIGNING OFFICER &R TIRECTOR Date Daylime Phone #




