2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030000538471

1. Enlity Name

A BONDED COURIER, INC.

Principal Place of Business Mailing Address

4702 BALLAST POINT RD 4702 BALLLAST POINT RD
TAMPA FL 33611 TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90039 041 ***150.00

I
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Sujte, A t tC. r

¢/UV Zpig 7,Jf—g/d/( ;U' e ‘:/497?/8”’/7—-5//[ MOORE CR2E(34 11/03
City & State City & State 4? ’m‘z/ﬁ?/d :pplied II‘:orb
Zip Country Zip Country -éyu $8.75 Adz:t:sZI =

. ifi f i
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - C = . Name N .. = we —_—
%GEKBE;‘LEQ&ESOLINT RD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of reéwslered agent and fitie if applicable. {NOTE: Reg:stered Agenl signatura requrad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete THLE f/ > [ Change {5 Adgdition
NAME ,9//{ gﬂ ﬂ/e:s A
4702 BALLAST POINT RD STREET ADDRESS ‘?(7 ;, /er/ ,ﬁ 7/ ﬂJ/.(
TAMPAFL 33611 CiY-51- 2 -f’f 9,4. F/ :
[ Delete TITLE [Ichange [ Addition
NAME

STREET AEEE‘ESS . STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE . O petete TITLE [ change [ Acdition
BAME  e—— | e - . - . = - - HCNAME T . -~ ST e T - -
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-SI-2ip CITY-5T-ZiP
TIME [ elete TTLE L] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2ZIP
TITLE [ Detete TTLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

indicated on this report or supple
of the corporation or the receiver
changed, or on an atachment wj

SIGNATURE:

mal report is true an

an address, with a.@ther like gmpowered.

12. { hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida S1atutes and that my name appears in Block 10 or Block 11 if

e 3 2oy BI3)829-8L

/SIGMTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
uf

Date " Dayime Fhong ¥




