2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000034145 o Apr 27,2005 08:00 AM
. Entity N
T, Endtyhame Secretary of State
1ST CLASS CARRIER, INC
Principal Place of Business - Mailing Address
P.O. BOX 60481 P.O. BOX 60481
JACKSONVILLE FL 32235 JACKSONVILLE FL 32235
= T DA
Sute, Apt #, oto. Sure, Apt. #, &te. 15t MOORE CRRE034 (10/04)
City & State City & State a. FEI Number [ TAvpiied For
- . L 30'0162402_ | |Notapplicasle
Zip Country Zip 1 Country 5, Certificate of Status Desirad O ?g;ggl‘;:je‘gﬁ"m'
6. Name and Addrass of Current Registered Agent | 7. Nama and Address of New Registered Agent B
Naine
g-grsﬂ 10 LRJS’S(E:'?*F;EL DRIVE S Street Addrass (P & Box Number is Not Accebiéble;) o
JACKSONVILLE FL 32221 - - - ST
City . N Fl: |’Ef,~ Coda

8. The above named entity submiits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Flarlda, 1am familiar with, and accept
the obligations of registered agent

SIGNATURE _ _ _ _ - S ———
Sgnalure, ped of prmtad aarme of ragrstecedt agenl ang htie d appicable (NOTE Ragslarad Agent sigratura tegquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3J Added to Fees

10, OFFICERS AND DIRECTCRS i EIP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TITLE PC [ nelete iilE Sﬂg&]ggéﬁg%éi [[J change ] Addition
o a - [ L e, 1

e STROUD, GARY . e 2T U5=HITIS 014 15040

STREET ADDRESS [ 8951 ROSE HILL DR. S. SIREE T ADDAESS

CiY-ST-2IF JACKSONVILLE FL 32221 B “J Gifv-sT 2P

NiLE O petste e [} Change ] Addilicn

NAME NAME

STAEET ADDRESS SIREFT ADPRESS

CITY SI-2P crv.s1. 1%

WiLE 3 Delete ’ HnE [ change ] Addition

NAME NAME

STREET ADDAFSS SIREET ADDRESS

CIlY-ST-1P GiY-ST- 719

WILE [ Delets IILE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-21P GIY-5T. 2P

nTLE [ Delete TILE [ change [ Addilich

HAME NAME

STREET ADBRESS STREET ADDRESS

CilY-ST-2IP GHY-ST- 2

finLE [ Delete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREEE ADDRESS

CIY-ST-21P CIY-S1-2P

12, i hereby cettify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0712){(0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exegite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Bleck 11 if
changed, or on an attachment with an address, with all other i#é empowerad.

SIGNATURE: /- ) CPRY ¢ ST PLESTIEY 4~1570S Gof SOT13] o

SIGN RE AND T il D MAME CF SIGNING ORFICER OR DIRECTOR Date Daybme Phona #




