.

i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

FILED
Apr 08, 2004 8:00 am

3

DOCUMENT # P03000008674

1. Enlity Namme

FRONT RUNNER PROCESS SERVING, INC.

ecretary of State

03-04-2004 90002 011 ***150.00

Principal Place of Busingss Mailing Address

1000 N. FLORIDA AVE 1000 N. FLORIDA AVE 004 1U%1lda
TAMPA FL 33602 TAMPA FL 33602
z Pﬁm;pal Pace of BUSinéss & Mailing Adaress l \ll“l“ mll ]I’ﬂ ||i|] M lﬂﬂ “m m ﬂﬂl IlIH |I|N |MIII ﬂ ml .
Hi
Sﬁ'rte. Apl. #, etc. Suile, Apt. #, efc. MOORE CRZE034 (11/03)
City & State City & State 4, s r Applied For
e EE %7‘5?)’7 6 '1 Not Appiicabie
Zip Country Zp Couniry 5. Certificate of Stalus Oesired ) ?gg?q ﬁmnm‘
6. Name and Address of Curreni Regislerod Agent 7. Name and Address of New Registerad Agent
Name e
e — *TMENQhEQEgNT* AVE . o — wo| .Street Address (P.O. Box Nurhber.is. Not Acceptable). < -
TAMPA FL 33606
City FL ’ Zip Code

the obligcali%[_mgisleredagem

SIGNATURE

8. The above named entily submils this statement for the purpose of changing is registered office or regisigred agent, or bath, in the State of Ficriga. | am famifiar with, and accepl

Oresxddon o S-1-0H

¥ (NC'IE: Rogistered Agent sgnatue rateirad when renstang)

DATE

9. Election Campaign Financing
Trust Fund Conirbution,

$5.00 May Be
Added 1o Fees

= OFFICERS AND DFECTORS

, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Deiete TnE [ change [ Addition

NAME KMENTTT, TAITC MAME

STREET ADORESS 11111 S FREEMONT AVE STREET ADDRESS

civ-s1-28 i TAMPA FL 33606 CITY.ST.29

TME ] Delete nme [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Qfy-s1-Ne CITY-ST- 2P

TmE [ Delete WLE [T Change [ Addition
JUPR 7YY —~ie e —- AT, RES———— ] - .- - . B —— e e -

STREET ADBRESS STREET ADDRESS

CITY-S1-21P — L _J om-srone L o ) e

TmE oo TILE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-7P Y- ST- 7P

TILE {1 oclete TIE [ change ] Addition

Nt AME .

SIREET ADDRESS STREET ADDRESS

City-s1-7¢P cTr-ST-2P

TE O petete nE O] Change [ Addition

NAMVE NAME X

STREET ADDRESS STAEET AODRESS

CITY-SF-ZI CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filin
indicated an this repon of supplemental report is true and

changed. or on ag attachment with an adgiess, with all other I|k%
SIGNATURE: ——"—..Qtwémz‘k)
SIGNATURE OF GIGNING OFFICER QR IRECTOR

doesg nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Huarther certify that the information
: accurate and that my signature shafl have the same legal affect as if made under oath: that | am an officer or director .
of the: corporation of Ihe receiver o trustee empowsrad 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

QI 300014 BiB208-Buct

Da




