2004 FOR PROFIT
ANNUAL REPORT

RPORATION

FILED
Apr 23,2004 08:00 AM

DOCUMENT # P96000018277

1. Enlyy Name

THE COURIER PEOPLE, INC.

Secretary of State

Priacipal Place of Busioess Maing Address

609 PIEDMGNT DRIVE 509 PIEDMONT DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

S TE IN THIS SPACE

(AR LR QUG

04212004  No Chg-P CA2E034 (10/03}

4. FEI Number Apphed For
53-3362417 Not Applicable
$8.75 additionat
8. Certificale of Status Deswed a Feo Required

6. Name and Address of Current Registered Agent

MCBRIDE, ELEANCR C
609 PIEDMONT DRIVE
TALLAHASSEE, FL 32312

DO NOT WRITE
iN THIS SPACE

the abxgatans of regstered agent

SIGNATURE

8. The above narned entdy Sabmis e stalement for the purpase of changing 1s reqgistered office or registered agent, or both, i the State of Fonda | am farmiar with ang accept

ey AT Pl e Tks W LA Bty Tt e AT e & ke il

(MUTE Rogrtterud Aginl suratiure sed-nred wlan o stalusg) BATE

stHeEFt aoneess | 6809 PIEDMONT DRIVE
Loy stz TALLAHASSEE, FL. 32312

FILE NOWI FEE IS $4150.00 9. Eleclon Campaign Financng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon Added {0 Fees
10. OFFICERS AND DIRECTCRS 1
i P
AN MCBRIDE, ELEANOR C

e Vv

NAME MCBRIDE, DIANA S
SIREE T ADORESS | 609 PIEDMONT DR.

ciy sioae TALLAHASSEE, FL 32312

niLE

BAME

SIRELT ALDIRELS
Ciby ST 4p

DL

HANE

SIRFET ADDRE S5
CITY- 7. /P

TiltE

NaMF

SIREET ALURELY
CIfY ST ap

e

HAME

TTRLLT ADDRE 5
[N Bl

DO NOT WRH

iTE
iN THIS SPLCE

changed. or on an akachment wih an address. win all 0171 e ermpowered

SIGNATURE: &AAM&L&MQL

12. 1 hereby certify trat the miormaiion suppied wih thrs biing does not quatty far the exemption stated in Section 119 07(3)(1 Fionda Statutes { urther cerfdy that the information
ndicaled on this report ar supplemental reportt e true and acourate and hat my signatute snak have tne same legal eifect as it made under gath. thal [ am an officer or director
of tha corporation ar he recenver or fruslee empawered to execule s feport as required by Chapler 607, Flonda Statutes, and that my name appears i Block 10 o Biock 11 if

DAnA UADLIDE

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNMNG OFFICER OR DIRECTOR

(ot epsucUsty

Dayurg Phoie &




