2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000063006

1. Entity Name

ALL POINTS EXPRESS INC.

Principal Place of Business

4314 DERBYSHIRE LANE
CRLANDO FL 32812

Mailing Address

4314 DERBYSHIRE LANE
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Lo box 2

1 LR

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90004 025 ***150.00

Suite, Apt. #, etc.

I

il

[l

Sutte, Apt. #, &tc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
oK Zan C{a ;/. 59-3367982 Not Applicable
Zip Country Zip Country " $8_75 Additional
32 d% Z/ V\(A 5. Cegn‘tcale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, TLGIAA ™~
4314 DERBYSHIRE LANE
ORLANDO FL 32812

Name

Street Address (P.0O. Box Number is Nol Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signatwre, typed of primeg name of regestered agent and title il appheable.

(NOTE: Registered Agen! signature required when rainstanng) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D, [ delete TITLE [ Change [ Addition

NAME SMITH, TILCIA A NAME

STREET ADORESS |4314 DERBYSHIRE LANE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32812 CITY-S1- 2P

TITLE [ Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-21P

TALE 3 pelete THLE [ Change  [J Addition
_NAME N P s DR . I 7Y I e e — e~ -

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$T-21P

THLE O Delete TITLE [J Change {1 Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

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

THTLE O Deiete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CSTY-ST-2IP CITY-ST-2IP

THLE (1 Detete TMLE Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-57-2IP

changed, or on an attachm

of the corporation or the receiver or lrustee empowered 1o execute this repor]

;p{—mh'%n addrass, with ali ? empower.

Vileea (7

12. | hereby certity that 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 o director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 20 38

SIGNATURE: X(

SIGNATLIRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Daytima Phone #

4




