FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am
ANNUAL REPORT _, Secretary of State

DOCUMENT # P98000089156 05-27-2005 90023 012 ***150.00
1. Entity Name
AAA-ABC COURIER EXPRESS, INC.
Principal Place of Business Mailing Address 400 B u l J ‘d
13725 SPANISH MARSH TRAIL 13725 SPANISH MARSH TRAIL
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 . ..
A S A
Suite, Apt. #, efc. Suite, Ant, #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied For
59-3540230 Mot Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired | l§ee Hequireé iona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- - " —| ‘Name — s - -

LONDON, MARSHA
13725 SPANISH MARSH TRAIL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL l Zip Code

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
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name ¢f registered agent and tille if appiicabre. (NOTE: Regisiered Agam signature required when reingtating} DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 11
TITLE VP ] pelete TITLE [J Change [ Adilian
NAME LONDON, MARSHA NAME
STREET ADDRESS | 13725 SPANISH MARSH TRAIL STREET ADDRESS
CITY-5T-7iP JACKSONVILLE, FL 32225 CmY-ST-2IP
HTLE P [ peiste TITLE [J change L] Adcition
NAME SPINKS, JAMES NAME
STREET ADDRESS | 13725 SPANISH MARSH TRAIL STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32225 CIFY-5T-21P
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CMY-ST-8F - | - —_— — — - —J§ cEy-st-ap - - — S = e ——— - -
TILE T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-§7-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S3-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - ST-2IF CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Qr the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statujes; and that my name aipears in Block 10 or Block 171 if

ment with apfyddress, with all other like empowerad. ?
(oo Zasfps “w3g-35HO

SIGNATURE ANt TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phore #




