2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000121680

1. Entity Name
LS COURIER SERVICE, INC.

Jan 13, 2005 8:00 am
Secretary of State

01-13-2005 90003 010 ***150.00

Principal Place of Business

13327 SW 254 TERRACE
PRINCETON, FL 33032

Mailing Address

13327 SW 254 TERRACE
PRINCETON, FL 33032

2. Principal Place of Business 3. Mailing Address

AN NIRRT NI

Suite, Apt. #, etc. Suita, Apt. #, elc.

01102005 Chg-P CR2E034 (10/03}
City & State City & State 4. FELNumber Applied For
20 - lb<3f7 233 Not Appiicable
4ip Country Zp Country 5. Corliicate of Status Desied ~ [] $8:79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

SILVA, LAZARO ™ ™

Name

13321 SW 254 TERRACE
PRINCETON, FL 33032

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the Sbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typea of printed nama of tegisterad agent and Hite it applicabile.

{NQTE: Registered Agen! sigrature recuired whan ieinatating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee wijll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

2
‘OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delets TITLE [ Change ] Addition
NAME SILVA, LAZARQ NAME
STREET ABDRESS | 13321 SW 254 TERRACE STREET ADDRESS
CITY.ST- 2P PRINCETON, FL 33032 CiTy-S7-27IP
TILE {1 pelete TILE [J Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Iy STz CITY-ST- 2P
TILE [T Delete TLE . [ change [T Acdition
NAME - - 7 NAME T =7 - =
STREET ADDHESS STREET ADDRESS

" CITY-ST-7IP CITY-51- 2P
TITLE A nalewe TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IF
e I telee TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY:5T- 2P
ImE [ Deteie TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS » o | STREET ADDRESS
CITY-ST-71P . v CITY-ST-21P

12. | hereby certify that the information supplied with this filin ddesnot quality for the exemption stated in Section 119.07(3)(1), 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 mglle undgr oath; that t am an officer or director
rustee empowered lo execute this report as required by Chapter 607, Florida Statules; and tifat my nme appears in Biock 10 or Block 11 if

of the corporation or the receivel
changed, or on an attach

SIGNATURE:

ith all other like empowered.

H70/05

LBIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCaytice Phone #

/ Date /




