FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

1. Entity Name

EXPRESS PAGE I, INC.

Principai Place of Business Mailing Address Tevarlydyg

519 N. FRANKLIN STREET 519 N. FRANKLIN STREET ’

TAMPA, FL 33602 TAMPA, FL 33602

T v [ R
Sufte, Apt. #. elc. Suite, Apl. #. elo. 05042005 Chg-P CR2E034 (10/03)
Ciiy & Swate City & State 4, FE| Number Apolied For

59-3557807 Not Applicatle

Zip Countr ap Launiny 5. Carlificate of Status Desired [ Eg'gesqg:ﬁ;m“a'

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

TUCKY, THOMAS J
519 N. FRANKLIN STREET Streat Addrass (P.O. Box Number is ot Acceptable}

TAMPA, FL 33602

Zip Code

City FL

8. The above namead enity submils this statement for the purpose of changing ils registered office or registered agen:, or both, in the State of Florida. | arn tamilar with, and accemp
Ihe obligations of regislered agent.

SIGNATURE

Sigmiture, ped o prnted name o registeted agent and Hlle I supticatis FNOTE: Heguluared Agant gt squiey whan renditing! DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Cammpaign Francng - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
B Due by September 7, 2005 Trust Fund Contritution. | Added t¢ Fees corporation did not receive the prier notice.

10. GFFICERS AND DIRECTORS 1. AQDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmLE DP o 1 Delete THILE [ cnange  J Addition
RAME JOSEPH TU_(.}KY. THOMAS NAME
STREEY ADDRESE | 519 N. FRAN}‘E(LIN ST. STREET ADGRESS
Y- ST 2P TAMPA, FL 33602 GiTy-ST-2F

VS 3} patate TME [ change ] Adsition

KEITH TUCKY, BRIAN KANE

519 N. FRANKLIN ST. STREET ADLRESS

TAMPA, FL 33602 Y- - P
MILE 1 Delete TTLE [Oonange [ Acdition
NAME - NAME
STAEET ADURESS STAEET ADORESE
LTy -sY-2p GITY-ST-2P
TiLE ] Dalete e [ Ghange ] Addition
HAME HANME

STAEET ADDRESS
GHY-51- 2P

TILE ] Dalele TireE 1 Crange ] Adgition
NAME NAME
SIAEET ADRESS STREET ADERESG
CiTY-§7-2P GiTy-§T-2P
TLE {1 nelate ThLE O caange ] Addition
NadE NaME
SIRECT ADDRESS STREET ADDRCSS
CiTY-51-2IP oy 5T-2p

12. | hershy certily *hat the information supplied with this filing doas not quakily for the exemption stated ir Section 119.07{3)i1), Florida Statutes. | furiher certity that the information
indicated an this report of supplemental report is true and accurate and that my signaturs snall have tha same legal eftect as 1f made uncear oathy; that i am an officer o director
of the corporation or Prggeiver or rusize empowersd fo execute ihis report as raguired by Chapiar 607, Flerida Statutes: and that y nams appears in Bicex 10 or Block 111

changed, crcn an afa race. with alt gther ElkizQ/X/ smpowered.

SIGNATURE:
SIGNATURE ANG TYPED OR PRII(ED yne oF smnmaﬁrﬁnfﬂ OR DIRECTOR Date aysime Priong #




