2005 FOR PROF T CORPORATION
ANNUAL REPORT

DOCUMENT # P98000108346

1. Entity Name -
AACORD COURIER, INC.,

FILED
Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

1111-A ENTERPRISE COURT
HOLLY HILL, FL 32117

Mailing Address

1111-A ENTERPRISE COURT
HOLLY HHLL, FL 32117

AT o s e

-t PR e g sy B e Lo

a0

6. Name and Address of Current Registered Agent

PERRY, KAREN -
694 BUENA VISTA AVENUE -
ORMOND BEACH, FL 32174

04222005  No Chg-P CR2ED34 (10/03)
4. FE! Number Applied For
58-3553672 Nat Applicable
i ; $£8.75 Additonal
5. Certificate of Status Desired O Fee Required ‘
L - - ., i w: w7 ]
LACE DBCRE WAFEE N B
HE N ewr NE S S R B ST e
IN 1D Sraie

8. The abova named entity s_ubmits ﬁmis-sgte:mm for the purpose of changing its registerediurﬁce or registered agent, cur bofh. iﬂthe State of Florida. J am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registerad agant and Hike ¥ spolicable, wd Agent sig

requked when ) DATE

9. Election Campaign Financing

t
FILE NOWI! FEE IS $150.00 Trust Fund Contrbution,

After May 1, 2005 Fee will be $550.00

HODBO321 558

.00
DD MasBe | 4 5/ HE-BUR4 014 1511, 00

Added o Fees

10, —__ OFFICERS AND DIBECTORS

TTE PVTS

NAME PERRY, KAREN

STRET ADDRESS | 694 BUENA VISTA AVENUE

or-s-2P | ORMOND BEACH, FL 32174 .

TILE DCM

NAME PERRY, KAREN

SIREET ADDRESS | 694 BUENA VISTA AVENUE
CITY-57- 2P

TLE

RAWE

STREET ADDAESS
GY-ST-2IP

TITLE h
NAME

STREET ADDRESS
CITY-ST-2ZIP

TTLE
HAME

STREET ADDRESS
OTY-§1-2P ) _ . -

TE

NAME

STAEET ADDRESS
CITY-ST-2P -

P i

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information

indicatéd on this report or supplemen

report is brug anr? accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the raceiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block {1 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

_KAren FPeepy

[TURE AND TYPFED CR PRINTED OF SIGHING OFTICER Of DIRECTOR

4{33/05 386996y



