g004 FOR PROFIT CORPORATION

PN ANNUAL REPORT
DOCUMENT # P98000089156 FILED
1. Entity Name

Jun 04, 2004 08:00 AM

AAA-ABC COURIER EXPRESS; ING-
- Secretary of State

Principal Ptace of Business Mailing Address
13725 SPANISH MARSH TRAIL 13725 SPANISH MARSH TRAIL
JACKSONVILLE, FL 32225 JACKSONVILLE Ft. 32225

ORI

03262003 Na Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e o RIS

59.3540230 Not Applicable
$8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

e o DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entily submits this statement for the purpose ot changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggtiops of registeredﬁm Z’
SIGNATUWM@' i MJ@W\ P

N

Signatura, typad o pni-d | name of registered agent and lite f appicatie {NOTE: Fagstered AQENE s:grature iaquired whan rainstatng) DATE
FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1
FITLE VP
NAME LONDON, MARSHA RN
SYRET ADDRESS | 13725 SPANISH MARSH TRAIL O, T4 A4 -A0002 <006 150,00
Ly-57-2IP JACKSONVILLE, FL 32225
TTLE P
NAME SPINKS, JAMES

STREET ADDRESS | 13725 SPANISH MARSH TRAIL
GirY-81- 2P JACKSONVILLE, FL 32225

HRE
NAME

STHEET ADDAESS

cv-31.7 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

THLE

NANE

STREET ADORESS
Chy-st-2IP

TME

NAME

STREET ADDRESS
CiFY-51-21P

12. § hereby cartify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07{3X)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as f made under oath; that t am an aofficer or director
of the corporation or the receiver or rustee ernpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ary address, wih all other like er;Swered.

sionature: Wlasha. L osbo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date TDaytima Phone #




