2005 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR) | FILED

DOCUMENT # P99000001796 Mar 28, 2005 08:00 AM
t. Ently Name Secretary of State
ESQUIRE BONDED COURIER, CORP.
Principal Place of Business . Mailing Ad(dress
5851 64TH TERRACE PO BOX 2031
e o TR0
2, Principal Place of Business . T Mailing Addrass
Suite, Apt. #, efc. R Suite. APL #. etc 18t MOORE CR2E034 (10/04)
Ciy & State s City & Slate . 4. FE! Number Applied For
o L 5_9"_3552583 Not Applicable
Ze Cauntry Zp Couniy 5. Certificate of Status Desied [ figg Addtonal
6. Name and Addréég of Current Registered Agent ‘ I 7. Name and Address of New Registered Agent
Name
glﬁsl‘é‘%\? TAX & ACCOUNTING Street Address (P.0. Box Number Is Not Aceeptable)
LARGO FL ;
City ) i ' FL Zip Code

8. The above named entity submits this statement for ﬁe burpose of chaniging Its‘fégisé}ed office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . . __7 . _
Sgnature, typad o prinléd name ol tgstated agant and s f applicabk {WOTE Regrstored Apert sigralure suquied Wnan rensiatng) DATE
" .
FILE NO‘;V.!!S FEE ISHSI;SO.OG - 9. Election Campaign Financing  $5.00 May Be
After May 1, 200 FE?WE e $550.0Q o Trust Fupd Contributen. Added to Fees
Make Check Payahle to Florida Department of State

0. ~““DFEICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE DPTS i O pelete 1eE [ Change [ Addition
NAML JOHNSON, EDWARD A i
SIRECT ADDRESS | 5851 64TH TERR

Y- 5.2 PINELLAS PARK FIL 33781

NAME

SIAEET ADDRESS UDDDQBE?SD?.,
S50 2P 03/28/05-20054-005 150,00

il [ Change [ Addition
NAME

TTLE v [ pelete
NAME TINSLEY, JANICE A

STRELT ADDRESS | 5851 64 TR STRLET ADDRFSS
CITY- S 2P PINELLAS PARK FL 33781 Gl 51 71p

THILE I Delste it Clchange (] Addition
NAME WAME

STRECT ADDAESS SIREET ABIRESY

CITY-ST- 24P CREY-SF- JIF

1113 [J Delete 4 Dl change [ Addition

NAME NARE

STRLET ADORESS STREET ADNRFSS

CIY-ST1-21P CITY.ST-2F

TIIE [ Delete L [ Change [ Addition
NAME NANE

CTRETT ADDRESS STREET AUDRLSS

LIy 8- 2P oNY.SI P

TITLE [ petete THLE [ change [T Addition
NAME NAME

STRELT ADDRESS STREET ADMRESS

CITY-ST. 217 Ly 8T 4P

12. ! hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this repert ar supplemeantal report 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 or the receiver of frustee ampowered o execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Black {0 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

) MZ».CW{/

- 5 ¥
SIGNATURFE AMD TYPED OR PRINTEQAHAME OF SIGNING OFFICER OR CIRECTOR Date Daytama Phone 4




