2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000044075 __

POSTAL EXPRESS OF NORTHWEST FLORIDA, INC.

Principal Piace of Business
8200 HWY 98 WEST

STEF
PENSACOLA FL 32506
U

Mailing Acdress

8200 HIGHWAY 98 WEST
SUITE F

PENSACOLA FL 32506

u

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apl. #, etc.

FILED
Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90043 012 ***158.75

U

Il

2ip Country

5. Certificate of Status Desired

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied Far
59-3379957 Not Applicable
Zip Courtry M/ $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, RONALD D
8200 HIGHWAY 98 WEST
3 SUITE F

. PENSACOLA FL 32506

Name

———

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

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signatura. typed or prnted name of registered agent and

titie i apphcable {NOTE: Registerea Agent Signature required when reinsiating)

OATE

9. Election Campaign Financing $5.00 May Be
Trust Fundg Contnbution.

Added {0 Fees

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

T Deleta TILE Tl change [ Addition
NAME PARKER, RONALD D NAME
STREET ADDRESS | 4141 BONWAY DRIVE STREET ADDRESS
CITY-sT-2IP PENSACOLA FL 32504 CITY-ST-2P
TITLE VPD 1 Delete TME [J Change [ Addition -
NAME PARKER, LINDA S NAME
STREETADDRESS {4141 BONWAY DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST- 2P
TITLE 2 celete TILE [ Change [ Acdition

ST TNAME T T — —— = e— o~ B ONAME - —— - -

STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me [ Delete THTLE [Cighange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P

address, wit

Ypatlrd

changed, of on an atta

SIGNATURE:

of the corporation or the receiver or Jyustee empowered {0 exe

I otheT likg'empowered.

Loy 5. fERAER

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repon or suppternentai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘//2/9# S50~ 45 7-0052

S/IﬂATURE AND TYRED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytine Phone &

7



