2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000025625

1. Entity Name

METROPOLITAN COURIER SERVICE, INC.

TS g |

Mar 06, 2004 08:00 AN

FILED

Secretary of State

Principal Place of Busingss
165 EVERGREEN PARKWAY 165 EVERGREEN PARKWAY
DE FUNIAK SPRINGS FiL 32433 DE FUNIAK SPRINGS FL 32433

Malling Address

2. Principat Place of Business

T Maahﬂg A::i-dr'ess

Suite, Apt. #, efc.

Suta, Apt, #, eic.

|

|

LI

JHE

il

MOORE CR2E034 {11/03)
City & State Ciy & State B 4. FEI Number ] A‘ppl.l-ecf. Fot =
. e 59-3503544 Not Applicable
o Gountry % Countty 5. Certificate ot Status Desired 0 §3.75 Addlt‘sonal
R - o8 Requirad
6. Name and Address of Currgnt Regisiered Agent . 7. Name and Address of New Registered Agent o
Name
HABEL BUSINESS SERVICES, INC. . — -
16 SHALIMAR DRIVE Street Address {P.O. Box Number 1s Not Acceplable}
SHALIMAR FL 32579 : = SN
City FL ' ' Zio Cade )

B. The atove named entily subrmits this statement for the purpose of changing its regisiered affice o regisiered agent, or tboth, in the State of Florda. | arm famitiar with, and acc:epf

the obhgattons of registered agent.

SIGNATURE

PV AR T . 1

o

¥z -

Synature. yped of orited nama of regstered agont and Sta  apghcabls

WNOTE Aemsterad Agant sigrnatund requred when fohsiaing)

TATE

el d o

FILE NOW!! FEE IS 315000
After May 1, 2004 Fee will be $550.00
Make Check Payahia to Florida Department of State ~

Trust Fund Contribution,

8. Election Campalgn Financing

$5.QD May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) _,i 11, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
ME PSTD 1 Delete TE [ change [ Addtion
NAME MILLER, BONNIE E NAME _
STREET ADORESS | 165 EVERGREEN PARKWAY STREET ADDAESS Hoo0000 73713
em S | DE FUMNIAK SPRINGS FL 32433 Cv-sTzP 0308/ 0430037002 150,00
THE O Delete HiLE Donange [ Aodition
T OHAME RNAME
STREET ADDRESS STREET ADDRESS
TSP . ) o CrY-51-2IF » T
e 3 Dateta TINLE [ chenge  [C] Addison
! HAME NAMF
STREEY ADBRESS STREET ADDRESS
Oy 557 . _jurvsrae ]
TRLE [ patete TLE Clchange [ Addition
HANE NAME
| stazeT apomEss STREET AUDRESS
§ CY-ST-TR Clty-ST- 2P .
TIE ] oelete TnLE [Ochange [ Additisn
NAME MAME
SYRELT ADDRESS SIREET ADDRESS
CEY-51-7% CiTY-57-IP
e O belete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
Ty ST 7P CITY-ST-2P

12. { hereby certify tha? the information supplied with this ﬁ!ing
incicated on this report or supplemantal report is true an

does not qualify for the exemption stated in Section }19.07%3)(9), Florida Statutes. | further certify that the information

accuraie and that my signature shalt have the same legal effect as if made under oath: that | am an cfficer or director

of the gorporation o the recever or irustes empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachiiment with an address, with aii olher itke empowered.

SIGNATURE:

-833- 0306y

%, Eﬂuwm Ronngg £ Miller

=" 5IENATURE AND TYPED CR PRITED NANE OF SIGNING OFFICER GR DIRECTOR

3) 3154 §sD

Daytma Phong #

PR B A



