2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000056452

1. Entity Name

UNDERCOVER COURIER, INC.

Principal Place of Business

2232 WESTWCOD RD
E’g MYERS FL 33917

Maiting Address
P.O. BOX 2284

FT MEYERS FL 33802

us

2. Principal Place of Business 3. Mailing Address

121 Se 33ap Pu

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED

May 02, 2005 8:00 am

S

I

ecretary of State

05-02-2005 90444 040 ***150.00

ikl

[

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Numbaer Applied For
CA]DG_ C.c: oM F L. 59-3262429 Not Applicable
Zip Country Zip Country . . $8.75 Additional

. t d -
3 3 qq O s A 5. Certificate of Status Desire a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamso

FITZGIBBONS, THOMAS M
1800 SECOND ST .
SUITE 775 )
SARASOTA FL 34236

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent. -

SIGNATURE’

. . Signature, typed of prnled name of :eg\sl‘ered agaenl and titie it apphcable

{NOTE Ragstarad Agent signature sequired when rainstaiing)

DATE

FILE NOW!!! FEE IS $150:00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11

MLE D W [ Detets TITLE [ Change  [C] Addition
HAME DRYDEN, JOHN o NAME

STREET ADDRESS {2232 WESTWOOD RD b STREET ADDRESS

orv-st-z¢ - JFT. MYERS FL CITY-51-2P

TITLE [ pelete TITLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T- 2P CITY-5T-2P

TITLE 3 Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ClY-ST-217 CITY-S1-7P

TILE [ pelets TITLE {J Change [ Addition
NAME NAME

STREET ADDPESS STAEET ADDRESS

CITY-ST-21P CITY-S1-71P

TITLE [] belete )it [ change [ Addition
MAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE [ celate TILE O change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRLSS

Y-S 2P CITY-S1-7P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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\agess with all other like empowered.

=

-3S-0s 32349-8351-8338

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

SIGNATURE: Q\Q——’

Date Daytme Phone #

v




