FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-09-2004 90069 048 ***150.00
SPEEDY COURIER & PROCESS SERVING INC.
Principal Place of Business Mailing Address
3415 CAYMAN LANE 3415 CAYMAN LANE
NAPLES, FL 34119 US NAPLES, FL 34119 US 2 4 0 39 3 5 3
Suite, Apt. #, etc. Suite, Apt. #, eic. 01192004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55 -8R H Not Applicable
Zip Country Zip Country . : $8.75 Additional
8, Certificate of Status Desired a Fee Required
8. Name and Addrazs of Current Registared Agent 7. Name and Address of New Registered Agant
. — . - — - - e e Name = . . o - - R —
MUDD, LAWRENCE J JR.
3415 CAYMAN LANE Street Address (P.0O. Box Number is Not Acceplable)
NAPLES, FL 34119
City FL I Zip Code
8. The above named entity submits 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 chbligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisered agent and title 4 appicabie. (MOTE: Registarad Ageni signature requaed when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. O Aaded to Fees
AD. CFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TLE {7 change [ Addition
NAME MUDD, LAWRENCE J JR. NAME
STREET ADDRESS | 3415 CAYMAN LANE STREET ADDRESS
CTY-ST-ZP | NAPLES, FL 34119 CiTy-57-2P
TINE VP 73 petete TILE ’ [ Change [ Addition
RAME MUDD, PATRICIA A NAME
STREET ADDRESS | 3415 CAYMAN LANE STREET ANDAESS
CITY- 8T-2P NAPLES, FL. 34119 CITY-S7-2P
TE 7 Delete TME D change [ Addition
NAME NAME
STREET ADDRESS . B B . STREET ADURESS _ e o
eiv-srze | T T ’ = o “ A ory-si-ze
TITLE [ pelete TITLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2P B} CY-ST-2P
TME 3 Delete TME [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-51-29
TME . “vg o, O ooetete TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oy-S§T-2P CTY-5T-2P
12. 1hereby certify that the information supplied with this liling does not qualify for the exemnption stated in Section 119.D7$3){i). 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 legal effect as it made under oath; that | am an officer or director
of the corporation o the feceiver or trustee empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- ~

SIGNATURE: Yo X s 1 ey &) O 0OV 8 A H-T-a 37-SYle- ‘ﬂlo'-]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




