2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FiLEU
SECRETARY OF STATE

DOCUMENT # P04000010833
1. Entity Nama TALLAHASSEE' FLORIDA
CAPITAL COURIER SERVICE, INC.
05 APR 26 AH10: &9
Principal Place of Business Mailing Address
236 EAST 6TH AVENUE 236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R v I B
Suite, Apl. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
,Qn -—O (ﬂ lsq 3 l Not Applicable
Zp Country Zp Country 5. Certificale of Status Desred [ ?g-g?qaf:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BENNETT, DANNY
236 EAST 6TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Coda

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

SIGNATURE
Signaturs, typed or printed name of regustersd agent and ttle if applicable. (NCTE; Rogstered Agant signatura required whan feinelating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HLE D [ Delete TME [JGtange [ Addilion
NAME BENNETT, DANNY NAME
STREET ADDRESS | 236 EAST 6TH AVENUE STREET ADDRESS
Ciry-st-a¢ TALLAHASSEE, FL 32303 CITY-ST-2P
THLE O Detete TRE .. e _Elr:b,ange. 3 Addition
NAME NAME r DDIJS:;’I._!T'S H I ~
STREET ADDRESS STREET ADDFRESS D4|'f2b‘-‘f DS_—U 1 UQE—_D 1 3 **SUD » LH}
CHY-87-3P CITY-ST-2P
e [ Dolets TINLE [ change [ Addiion
NAME NAME
STHEET ADDRESS STREET ADORESS
CRY-ST-2P CIY-ST-2P
TiME [ Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delate TME [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-TP CATY-57-2P
THLE [ Delete i [ crange [T Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-87-2P CITY- ST-ZIF

12. | hereby certify that the information supplied with this liling does not quality for the sxemption statedt in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the sams lega! effect as if made undar oath; that { am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addressqwit ther like empowered. i
SIGNATURE: @/Ki@ Z/ng/ fs >

SIGNATURE A’)T\‘FED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Detytiena Prone # \ /

Ia[



