FILED
2005 FOR N RUAL REPORT T O Jul 14, 2005 8:00 am

DOCUMENT # P04000053705 Secretary of State
1. Entity Name ok ok
DANIEL A. SHORTER COURIER SERVICE, INC. 07-14-2005 90076 038 **150.00
Principal Place of Business Maiting Address
105 FERN WAY 105 FERN WAY )
SAN MATEQ, FL 32187 SAN MATEO, FL 32187 20063537
il

2, Principal Place of Business 3. Maiting Address ) ”;

Suite, Apt. #, etc. Suita, ApL. #, 8iC. 07102005 Chg-P CH2E034 (10/03)

City & State Cily & State 4. FEl Number - Applied For

? 5/" /K}’/é g/ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] g‘g'gg“‘:?:;m’"a'
6. Name and Address of Current Reglsterad Agont 7. Nama and Address of Now Registered Agent

Name

SHORTER, DANIEL A

105 FERN WAY Steat Address (P.O. Box Numbar is Not Acceptabie)

SAN MATEQ, FL. 32187

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama ol registared agent and title if applicanls {NOTE: Ragistored Agent signaluro required when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193{2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P [ Detete e [ change [ Addition
MAME SHORTER, DANIEL A NAME
STREET ADDRESS | 105 FERN WAY STREET ADDRESS
CITy-51-2p SAN MATEO, FL 32187 Ciry-sT-2IP
TME [ petere TaLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TMLE [ Dalete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2P
TITLE O Delate THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-21P CITY-ST-2IP

12, | hereby certify ihat 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 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
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an atiachment with an address, with alpother like empowered.

SIGNATURE: _xXYauu/ A. 2afes  (386)325°-6288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Prong #




