"2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

1. Enily Name

COURIER - PERMIT SERVICES, INC.

rDOCUMENT # P02000126995

-Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Businoss

4239 WEST ELN PRADO BLVD
TAMPA, FL 33629

Mailing Addrass

4239 WEST ELN PRADO BLVD
TAMPA, FL 33629

LT

I

([

2. Principal Place of Business 3. Maihing Address
Sulte. Apt. 4. ste Sule. Apt #. stc. 02052004 = Chg-P CR2E034 (10/03)
City & State City & Staie 4, FE! Number Applicd For
74-3066163 Not Applicabla
z Zi Count
e Country ® Uty 5. Cenificaic of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREGORY, JEANETT H
4232 WEST ELN PRADC BLVD
TAMPA, FL 33629

Street Address {P 0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submils s statement for the purpose of changing its reglstere«d office of registered agent, or both, in the State of Merida. | am famifiar with, and accopt
the obigations of registered agent. . .

SIGNATURE.

Ligaatee typed of printed name of regrtered agew and fille § applicatis (NOTE Raglsterad Agent sigrature saquired when reinitating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution Added to Fees
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hne DP [ elee TITLE Ll 237 ] Change ]j Addition
NAME DIBBLE, THOMAS E I B o "I 8 =l
STRECT ADDRESS | 10043 REMINGYON DR STREET ADDRLSS Lz, IE “J ULjr =010 150,00
Cily-ST-21P RIVERVIEW, FL 33569 Cry-$1- 2P
HILE [ petete TITLE O Change [ Addiion
RAME NAME
STREFT ADDAESS STREET ADDRESS
CiTY-ST-IP CITY=5$7-2IF
WILE 1 Deleje I [1Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
LTy -5T-7IP CTy-57-72P
THLE 1 Delete TILE [ Change {1 Addition”
HAME HANC
SIRELET ADDRESS STREET ADDRESS
iry-ST-21P CITY-ST-2IP
NTLE O Detele TTLE [IChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciy-ST-2IP CIFY-55. 21
1Lk [ Delete TmLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

12, 1 nercby cortify that the information suppiliod with this fll doas not qualify for the exemption stated in Soction 119.07(3){i), Florida Statutes. 1 further cartify that 1he information
indicated on this report or supplemental report is trug an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcicr
of the gorporation or thg reeeiver or trusiee empowered 1o oxgeule this {eport as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an anach i tthh an addross, wnh ali othy cmpowore
—~ 30 -0 &{
Dawe

SIGNATUREL [

GNA'I'IJHE AND TYPED OR PRiNf'ED“ﬂAM’E OF SIGNING OFFICEFI ORr DIAECTOR

Daylime Phone #




