FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # P04000135884 -
1. Entity Name 01-31-2005 90051 010 150.00
PERMIT EXPEDITERS, INC. o d
Principat Place of Business Mailing Address
6010 NATIVE WOODS DRIVE 6010 NATIVE WOOQDS DRIVE
LgMPAFLSSS?S . LQMPAFLMS 66003342
s i e e
Suite, Apl. #, eic. Suite, Ap1. ¥, etc, 15t MOORE CR2ED34 (10/04)
City & Stata City & State 4. FEINumber Applied For
20-1.97 (23 Not Appiicable
_Ep_ . Country ?p o Country 5. Certificate of Stanus Desied [ g'gquﬂb'fﬂ'
6. Name and Addreas of Currant Registerad Agant 7. Nams and Address of New Registered Agemt
Name
N D NEDYBIVD [ SveetAcwen (PO Sexnimbar s ot Accemani) — 1
SUITE 4100
TAMPA FL 33602
City FL I Zip Code

8. The abova named entity submits this statemnent for the purpose of changing its registerad office or registared agent, or both, in tha Stata of Florida, | am familiar with, and accept
the obligations of regi_slared agent.

SIGNATURE

Spnatus, irped o preated nams of

(MOTE . Ragroier od Age s mgnelue reg . sd when rermiaing) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [C]  Added 1o Fees

e,

OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 14

e Paxsicert . 3 peltto TiLE Dl change [ Adation
NN wWitrrved KEPZIE s NAME
STREET ADORESS | 1 2100 N%ﬂi’& wops DLt SIREEY ADORESS
wvestnr Jeypapaph, BL- 33625 ary.si-np
TInE Vice PrRESILBVT - DO pelete TiLE [Jchargs [ Addition
o Cerred I Meg21E, ., —
SRENES | Loy AT e oot PRVE STREE ADORESS
a5 | FAMADA, FL - 3DLAS . favste : . -
WILE 4 13 Detete NiLE DOchage [ Acdition
PAE NANE
STREET ADDRESS ) . _ .} streetanoress | . e .

eemvesteme. o —_— e —_ . Qourrste, | . s . e
TITLE 3 Deteta ILE Ochange [ Adaition
NAME HAME
SIREET ADORESS STREET ADDRESS
ofy-ST. P ] Crr-SI- 10
TIE O peiete L [ ctangs [ Addition
MAME HAME
SIREET ADDRESS SIREE] ADDRESS
cay-Si-np ary-SI-ap
T O pelste ILE ) O changs [ Addition
RAME NAME
SIREET ADORESS SIREET ADDRESS
Cimy-ST-2p ory-S1-1P

12 ) hereby certily that the information suppiied with this ﬁling does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes, I further certily that the information
indicaied on this report or supplemantal report is bug ang accurate and that my signature shall have the same lagal sffect as if rnade under oath; that | am an officer or direclor
ol the corporation or the receiver or rustee empowarad to execute this repon as raquired by Chaptar 607, Florida Siatutas; and thal my name appears in Block 10 or Block 11 #
changed, or on an atachment with 2n address, with all other like empowerad.

SIGNATURE: : Y 7/{??{&‘03 250 Y &1

NCNATURE AND TYPED CR ING OFFCER OR t(hRECTOR Daytma Phone 4




