2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000120

1. Entity Name

NIC A JAC EXPRESS INC

249,

Principal Place of Business

6293 WHISPERING LANE
TITUSVILLE FL 32780

Mailing Address

6293 WHISPERING LANE
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90018 007 ***150.00

Il

il

"~ SALTSMAN, DONALD L JR
6293 WHISPERING LANE
TITUSVILLE FL 32780

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number L{t Applied For
_QO -033 a0 (1% Not Applicable
i 2 Count i
ap Country P uniy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

F LT Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of regisiered agent and title if apphecable.

{NOTE. Registesed Agent sigratuid required when femnsianng)

DATE

9. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 May Bs
Added to Feas

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

M P [ petete TNLE [J Change [ Addition

NAME SALTSMAN, MARTHA L NAME

STREET ADDRESS 6293 WHISPERING LANE STREFT ADDRESS

CHTY-5T- 2P TITUSVILLE FL 32780 CITY-ST-7IP

TITLE v 2 pelete TINLE [[JChange [ Addition

"NAME SALTSMAN, DONALD L JR NAME

STREET ADDRESS | 6283 WHISPERING LANE STREET ADDRESS

CITY-ST- 7P TITUSVILLE FL 32780 CITY-ST-2IP

TLE [ etete mLE £ Change [ Addition
Y | — —— e U TS —_— - - .- D

STREET ADDRESS § STREET AUDRESS

CITY-SE-2IP CITY-§T-21P

TITLE [ Deiete TITLE 3 Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-7iP

MLE [ Delete TMLE [Jthange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

TILE 1 pelete MLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2P

. x% 4471240

-3

12. | nereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the inforrmation
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
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all pther likg empowered.

siGNATURE: L0\ ko

04 32 2 F OFPR

SIGNAFURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Date

Daytime Phone #




