FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-22-2004 90030 036 ***150.00

DOCUMENT # P030000341 45

1. Enfity Name

18T CLASS CARRIER, INC

Apr 22,2004 8:00 am

Principal Place of Business Maikng Address

P.0. BOX 60481 P.0. BOX 60481

IACKSONVILLE, FL 32236 -JACKSONVILLE, FL 32236

s s U MAEIAG A1 2RI

| Sl AR F e o el ARt G - e —— I 5R3004 T ChgP | CR2E034 (10/03)
City & State City & Staie 4. FE! Number Apphad For
20-0jb2AY4 0D het Applicable

Ze Country & Country 5. Ceritcate of Slatus Desired £l ?eaa'gesqﬁsscrimal

6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent

Name

STROUD, CARY

8951 ROSE HILL DRIVE S Sireat Addrass (F.O. Box Numbaer is Nol Acceplable)

JACKSONVILLE, FL 32221

City FL i Zip Code

8. The above named entity submits this statement 1ar the purpese of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Diresig, ORS o orirst i of repistenad agient ard feg d puphoyive, INDTE Rog TAQGOI synaii g e uiivd when restiting) DATE
FILE NOWII! FEE IS $150.00 [ E_Iﬁcli?»n C:—l[npaign Financing $5.00 vayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Goentribution, O Addad to Fees

10. QFFICERS AND DIRECTORS 11, ARDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TrLE PD [ taters AT [ Chenge ] Addition
HAME STROUD, CARY HAME
SIREEr ADDAESS | 8951 ROSE HILL DR. S, SIREST ADDRESS
CITY-87-7 JACKSONVILLE, FL 32221 CHY-81- 2P
TEE O tutere ILE [ Change [ Aadiion
KAME NAME
STREEY ADDRESS SIREET ANDRESS
CITY-§T- 7P OTY-5T-2ip
T O teste TmLE Cohnge [ Addition
NAME RAME
STRCET ADORESS STALET ANDALSS
CHY 57 B9 GITY-§T-7i
108 [ ee HIHS Clchange (] aadinen
EAME rAME
SIREET ADDRESS STRCLT ADDRESS
CITY-ST- 27 CiY-ST-2iP
HHT 3 tetete THE [ Clerge ] Addition
HAME ritat
STREET ADDRESS STREET ABCAESS
iry-51-27 CHY-51-7F
L [ pelete I Conange [ addition
HAME HAME

4 3 SIREET ADRRESS

iy -5T- 09

12. | hereby certify that the mtarmation supplied with this tiling does not ac
indicatad on fis report or supplemental report 15 true and accurato t \
of the corporation or the receiver of truslee empowered 0 oxeculs ¢ C T Gt

changed, or en an attachmegt with an adaress, with af other like nrnpcwemr-
(ﬂﬁf/ ¢ S{éw@ ‘1/40,6 j m/ 5‘6? 3’704

SIGNATURE:
SIGN?«TURE}AD TYPED GA PRILLIEY NANE OF SIONING GFFICER OR OIRECTO( [RE]

..hou in gecuw. 11‘1 Q7{NN, Flonda Stetutes. Hurther sertify thas the information
@l ufmc' aa r! L Lmo Lﬁdur udb'i tr‘dl lar an offlcnr or m'u:,'.ou

6 Praang




