.o FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT . . ecretary of State
DOCUMENT # P03000037811 N 04-20-2005 90340 004 ***150.00

1. Entity Name

FIRST AID EXPRESS, INC.

Principal Place of Business Mailing Address
15827 GOLDEN CLUB STREET P.0. BOPX 120369 ’
CLERMONT, FL 34711 CLERMONT, FL 34712 3004 0247
T g 0O
P 0. Box 120304
Suite, Apt. #, etc. Suile, Apt. #, elc. ha-P R2E034 (1
Upgo S W HOH" St 04122005 Chg o 034 (10/03)
City & State City & State 4. FEI Number Applied For
Qcalg L B Clermont, L 14-1877521 Not Appicable
Zip 3uy7e, Country zip BYT 2 Country 5. Cerlificate of Status Desired 0 gg'gg‘ Sf:&“ma‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BACON, BRENDA

15827 GOLDEN CLUB STREET Strest Acgress (PL? Box Number is Not Acceplable)

CLERMONT, FL 34711 2O S w 10+h St

City Ocala FL | “ LS 71

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obhganons of regrstered ent.
SIGNATURE ‘__ p).«ix AN

Signat wwe. typed or printed name of legistared 8qent 214 Llle if applicable, (NOTE: Registered Agent signature requirad whan renstatng) DATE

T EN

:'.,‘,‘ FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2°b5 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. te OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oslete TITLE Iﬁ Change [ Addilion
NAME BACON, ANTHONY F JR NAME
STREET ADORESS | 15827 GOLDEN CLUB ST STREET ADDRESS Hoego S w o hoth Sy
CITY-ST-2 CLERMONT, FI, 34711 CITY-ST-2P Qcala, FL 3447
TiLE vTSD - O telete TmE Gd change [ Addition
NAME BACON, BRENDA NAME
STREET ADDRESS | 15827 GOLDEN CLUB ST STREET ADDRESS Hpgo S vw NhWovhsT
CIry-ST-21P CLERMONT, FL 34711 CAY-ST-2IP Ocala, (=] R _
TUILE ) O Delete TLE [JcChenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP ' CITY-Si-7P
HTLE 7 Celete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [0 pelete TITLE [OcChange [ Addition
NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P . CITY-S1-2IP
TMLE 1 belete THE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on lhis report or supplemental report is rue and accurate and thal my signature shall have the same legal efiect as if made under oath; that Fam an olficer or director
of the corparation or the receiver or rusles empowered 10 execute this reporl as required by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like emmpowered.

SIGNATURE: . b~

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phors #




