2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

EXPRESS DESK, |Nc.

DOCUMENT # P99000030803

Principa! Place of Business
1%855 DANIEL DRIVE #B

Malling Address
}#2855 DANIEL DRIVE #B

FILED
08,2004 8:00 am

"%
ecretary of State

09-08-2004 90112 008 ***550.00

128855 DANIEL DR
¥ ;
CLEARWATER FL

- - ETMAN, DOUGLAS - - .- -~ -

33762

i B 94071693
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3576765 Not Applicable
Zp Country ap Country - 5. Caerltificate of Status Desired O $8.75 A‘dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cote

SIGNATURE

8. The above named entity 'submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

Signature. Typed or grinted name of reqsstered agent and tite il applcable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

$.607.193(2)(b}, £.5., allows for the waiver of the $400 00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o fi'e is $150.Q0. O

8. Election Campaign Financing
Trust Fund Centribution. - []

$5.00 May Be
Added {o Fees

OF|

FICERS AND DIRECTORS

10, 11, ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11

TALE D P - 3 Delete TITLE [ Change [ Addition
NAME ETMAN, DOUGLAS NAME

STREET ADDRESS | 12855 DANIEL DRIVE #8 STREET ABDRESS

emv-st-z¢ - |CLEARWATER FL 33762 CITY-ST-ZP -

TIMeE D ] Delate TITLE [ Change (T Addition
NAME LECLAIR, FLORA NAME

STREET ADDRESS | 12855 DANIEL DRIVE #B STREET ADDRESS

cry-s1-zP - {CLEARWATER FL 33762 CRY-ST-ZP

Tme [ Detete TmE [JcChange  [J Addition
NAME i NAME

STREET ADDRESS .  STREET ADDRESS_ . . o —

erv-st-ze | T - - - - K omvsrae *

TITLE 3 petete TITLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-$1-21p CITY-ST-2iP

1TLE [ pelete TITLE [ change (7] Aadition
NAME i NAME

STREET ADDRESS STREET ADORESS

CIrY-$7-2p o CITY-5T-21P

TLE A £ Delete TInE [l Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

changed, or on an attachm

of the corporation or the recgiver or trustee eppowered

t with & , with all ¢

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i). Floricda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that t am an officer or director
i | as required by Chapter 607, Florida Stalutes; and that my name appears in 8iock 10 or Block 11 if

SIGNATURE:

SIGI

AND TYPED OR PRINTED {{AMEC)

IGNING QFFICER OR DIRECTOR

ﬁalﬁ

Dayirme Phone #

75/05




