. FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 08:00 AM

ANNUAL REPORT S " v
DOCUMENT # P96000057923 eCl‘e ary ot State

1. Entity Name
LAKELAND COURIER SERVICE, INC.

Frincipal Place of Business ’ Vﬂ;lal'iiﬁ-g Acdress i
145 PRADO PL PO BOX 283 ' CT }
LAKELAND, FL 33803 US LAKELAND, FL 33802 US

= L O

04052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Apied P

59-3431339 T Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

R4S PRADO BL DO NOT WRITE
LAKELAND, FL 33803 ) ) IN THIS SPACE

|8, The above named enilty submits this statement ior he purposs of changing its regisiered oflice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the ochiligations of ragistered agent.

SIGNATURE -

Signatare, tysed of prinled name of tegislered agent and it applicable {NOTE Registered Agent sigratura raqulrbd when reinstalifg) DATE
— - - e ———— — -
FEE TR CAE0 € 9. Elaction Campalgn Financing $5 00 May Be UDD,UBlj} 11364 .
fﬂﬁ;rlnlifyu.'q"‘z"éh FeEEIvS‘"?' Eg su.'?so.oo Trust Fund Contribution. O Added to Fees B"‘L”fl'f‘s.‘" ﬂ@'ﬂUUDB*ﬂE’S 158- DD
10. OFFICERS ANC DIRECTORS |
NILE D
NAME ROSEN, LINDA

SIREET ADBRESS | 145 PRADO PL
CifY-ST-2p LAKELAND, FL 33803

TILE

NAkte

SIREET ADDRESS
CITY-Si 2P

TILE
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiY-8T-2IF

TiLE

NAME

STREET ADDRESS
GiTy-ST-2P

WTLE

MAME

STREET ADBRESS
CirY-S7- 2P

12, | hereby certify that the information supphed with this flll does not qualify for the exemplion stated in Saction 119 OTESJ[Q Florida Statutes. | furthir carlify that the Tnformiation
indicated on this repart or supplemantal report is true an ascurate and that my signature shall have tha sarma legal elfact as if made under oath; that | am an officer or diractor
of the carporation or the regeiver or trusise empowaerad to execute this report as required by Chapter 807, Florida Statules. and that my name appears In Black 10 or Block 11 if
changea, or on an attachmega with an addrass, with-sj! othe fike empowered.

SIGNATURE: %414 Z—ma"{/asen 4/ Z / oF

S!G,ATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ) Daytme Prne




