7" 2004 FOR PROSIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM

Pgn)“gNLaJmelENT # P96000000627 ’ Secretary Of State
NUMBER EXPRESS INC.
Pringipal Place of Business Mailing Address
4440 1ST AVENUE N.W. 4440 15T AVENUE N.W.
NAPLES, FL 34179-2653 NAPLES, FL 34119-2653
L S IR R
Suite, Apl. #, cic. Suite, ApL #, olC, 01162004 Ch g-F; CR2E034 (10/03)
City & Slale City & Slate 4. FEl Number Applied For
65-0668333 Nat Applicable
ap Country - & Country 5. Certificate of Status Desired m| gi'giﬁfimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHENSTONE, JOE . LY
4440 FIRST AVE N.W. Street Address (P.O Box Number is Not Acceptabie)
NAPLES, FL 34119
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida 1am Familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - - —
Signature, lypod a7 printad name gl ragstared egent and Lo if apphcadla {NOTE Regstared Agant Sigraluig aguirgd when ranslating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . : ay 5a
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD T Deete TME O Change  [J Addition
NAME SHENSTONE, JOE NAME
STREET ADDRESS | 4440 18T AVE NW STREET ADDRESS
CITY-ST-Z1p NAPLES, FL 341182553 CITY-$7-2Ip
TME [ elete TE [ Change 1 Addition
NAME NAME UBDBGDEE’\ 1 831
STREET ADDRESS STREET ADDRESS GE!B‘#;E"% ""8U lgg"gﬂg iSH # BD
CITY-ST-71P CIry-sr-2ip
THLE 3 Delete 1MLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY -ST- 2P
ITLE O delete TMLE [ Change [ Addition
NAML NAME
STREEY ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-7IP
TITLE J Delete T O ctange [T Addition
NAML HAME
SIRCET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-SI-2ip
TITLE 1 Delete TME J Change ] Addition
NAME NAME
SIREET ADDRESS SFRELT ADDRESS
CITY- §T- 4P CiTY- ST- ZiP

12. | hereby certify that the information supphed with this filing does not qualify for the sxemption stated in Section 1 19.0?%3)0’), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes gmpowered fo execuls this report as required by Chapter 507, Florida Statutes; and tha‘ my pame appears in Block 10 or Block 11if

charged, or oh an attachment with ag addfess, r like empowered
) Vo T Se IS Lalol ey dsceasg]

€O NAME OF SIGNING OFFICER OR DIRECTOR Dawe ¥ Oayime Phone ¥

SIGNATURE:




