2006 FOR PROFIT CORPORATION FILED
LANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENY # P99000001796 Secretary of State

1. Entity Name
. 02-27-2006 90088 005 ***150.00
ESQUIRE BONDED COURIER, CORP,

Frincipal Place of Business Mailing Address
5851 64TH TERRACE PO BOX 2031

A

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State : 4. FEI Number Applied For
59-3552583 Not Applicable
Zip Coun_lr_y Zip - Country 5. Certificate of Status Desired - [ $8.75,A@r}gl_
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIE\EILé-Aiﬂ? TAX & ACCOUNTING Sireei Addrgss {P.O. Box Number is Not Accgpiabie) » 2.—
- Lazs Ve g ™ /0
LARGO FL *

City Mﬁé_& FL Zliﬁt_ﬁ%a? 4 3

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatute, typed or priited name o regisleced agent and htio i appheabie (NOTE: Registared Agent signanire requirgd when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

QOFFICERS AND D-IRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPTS [ Celete TTE [ change [ Addition

NAME JOHNSON, EDWARD A HAME

STREET ADDRESS | 5851 64TH TERR STREET ADDRESS

CiTY-5T-2IF PINELLAS PARK FL 33781 CITY-ST-21P

TITLE v [ petete Tme O ctange [ Addition

NAME TINSLEY, JANICE A NAME . - —_— .

STREET ADDRESS |5851 64 TR STREET ADDRESS

CIvy-51- 21 PINELLAS FPARK FL 33781 CIy-ST1-2IP

TITLE 3 Delete TITLE [ Crange ] Addition
CMAME U B S —— -

STREET ADDRESS o STREET ADDRESS | o o

CITY-ST-21P CITY-ST-2P

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE [T petete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE 1 Detete e [ Change (] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all gjher like empowgred.

SIGNATURE:

~
SIGNATURE AND TYPED OR ‘HINTED NAME OF Si G OFFICER OR DIRECTOR Date Daynma Phone #




