FILED
2004 FOR EROETGOMORATIN  Fep 09, 2004 8:00 am

DOCUMENT # P99000103468 Secretary of State

1. Entity Name
HOMETOWN EXPRESS COURIER, INC. 02-09-2004 90042 035 ***158.75

Principal Place of Business Mailing Address
1520 EDGEWATER DR P.O. BOX 561312
STEH ' ORLANDO, FL 32856-1312

ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Address ”IINI" I!

BRI

Suite, Apt. #, etz Suite, Apl. #, eic. 01262004 Chg-P CR2E034 (10/03) ‘
City & Stale City & State 4, FE! Number Applied For
59-3608554 Not Applicable
4 Counlry Zip Couniry 5. Centificale of Status Desited gfeg?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
=S KENNEDYELIZABETH=—tomoc taremamr e e s Lef? ﬂedq ,LE [ 24 betih [,
4546 HERITAGE QAK DR Street Address {P.O. &dx Number is NGt Acceplabla) = e S——

ORLANDO, FL  32-8089

n&ii femonte Saciacs FL J('Zﬂipg%ei‘L

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agant, ofboth, in Me State of Florida. | am fansiiar with, and accept

the obl;gwm agenl.
SIGNATU m 7 W/ ——ﬁwfjﬂéé %ﬂt/
' B DA

Sipgnature, @ or prted name of regstered agent and titls i appicable. a (NOTE: Regumered Agem signature required when renstaimg)

FILE NOW"! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFess .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE &) O cetete TE - [Jcrange [ Adgition
NAME KENNEDY, ELIZABETH NAME -
STREET ADDRESS | P.O. BOX 561312 STREET ADURESS "
CITY-§T-7P ORLANDO, FL 328561312 CITY-ST- 2P -
mLE D ) pelete TITLE . [Jchange  [7] Adgition
NAME SHORT, DENISE NAME
STREET ADDRESS | PO BOX 561312 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 328561312 CITY-ST-2P
TLE . {1 Delete TILE [Jchange [ Adgilion
NAME NAME
- STREET ADORESS: [~ = - = I - - _ || STREETADORESS | L ) )
CITY-57-2P CY-ST-ap ) T : T
TME [ petere TE [JChange [ Adition
NAME NAME
STRFET ADDRESS STREET ABDRESS
CryY-g1-2p crry-ST-ap
TITLE [ celete TImE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
© CATY.ST-2P GITY-ST-2IP
e 1 vetete WILE . O change 3 Addition
NAME NAME
STREET ADDAESS . ) STREET ADDRESS
CITY-57-2P o T T CTY-5T-2P

12. 1 hereby certify that the information supgplied with this filing does not quatify for the exemption staled in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willpan address, with ail other like gmpawered.




