2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000037811

1. Entity Name

FIRST AID EXPRESS, INC.

ecretary of State

04-19-2004 90409 021 ***150.00

Principat Place of Business

15827 GOLDEN CLUB STREET
CLERMONT FL 34711 .

Mailing Address

15827 GOLDEN CLUB STREET
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Po. Box {20

269

I

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“TBACON, BRENDA
15827 GOLDEN CLUB STREET
CLERMONT FL 34711

MOORE CR2EQ34 {11/03)
City & State CY & State 4, FE! Number Applied For

C C('Mdn‘s’ =t % Iq i g\')q 5 9\ ’ Not Applicable

Zip Couniry Zip Country i . $8.75 Additional

. fi 13 "
3,_{ ‘7! > U 5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name .

— - —— e —— e - B T e L I S S, T RS etk e e, Sumem DS SIS i

Street Address (P.©. Box Number is Not Acceptable)

City

2ip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept

Signature. lyped or printed name of registered agent and

tige I applicable.

{NOTE: Registered Agent signaturs requredl when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 Florida Department of State

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ Detete TLE }’7 AY!H"OO F. DaCon 3¢, Dcuange  NatTon

RAME HAME Prestden

STREET ADDRESS STREEVADDRESS | 15537 G—g[&ﬂn el 34"-

CITY-S57-21P " CITY-ST- 2P Clermon -‘-«) =(. 24|

ME 3 Delete TIMLE v/T: S/D ;' C_/ mM Ol Change  3-%attion
NAME NAME Brendo Balon

STREET ADDRESS s aoess | 7 S8 Golden Club s ]L

oITY-ST-7F CIFY-§T-29 clerron }—I Fl.2u7¢

e [ Detete e ) Ol Change [ Addition
NaME B - N i I B T B T R L T R
STREET ADDRESS STREET ADDRESS

CITy-Sr-2ip CITY-$T-2P

L [ Deiete THLE [JChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE 1 Delete TIILE Cl Change [ Addition
NAME NAME

STREEY ALDRESS STREET ADDRESS

CITY-57-2IP £ATY-S1-2IP

ok [ oetete e Ol change [} Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2° CITY-ST-2IP

12, | hereby certify that the information supplied wilh this filing does not quaiify for the exernption stated in Section 119.07(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 if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or an an attachment with a:

ddress, with@olher like empowered
SIGNATURE: /\F/V\L Lo~

HoOW
Bre_ano\ I/éa.Con H-12-04 8"277&:

Date

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diiyiime Phane #




