2004 Eon-Pnoﬁt CORPORATION = .. FILED

~""ANNUAL REPORT (AR) ~  Feb 24,2004 8:00 am
DOCUMENT # 27776 2 Secretary of State

1. Entity Name
02-24-2004 90025 031 ***150.00
RELIABLE COURIER SERVICE, INC.

Principal Place of Business Mailing Address
8407 LAUREL FAIR 8407 LAUREL FAIR
CIRCLE #400 ' CIRCLE $400
TAMPA FL 33610 TAMPA FL. 33610 : : o
us us

Pa
2. Principal Place of Business 3. Mailing Addressm ‘ % [ \ b'ﬂ%‘r?

- - /
Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

e
Gity & State City & sﬂ% 4. FEI Number Applied For
. 59-3053410 Not Agplicable

Zi ) y .
4p Country ! \ Country 5. Certificate of Status Desired O $8'75 Addmonal
1 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e mm e am e o e R o e . Name

MCCRORY, ELEANOR H. ' __

2838 SHERRY BROOK LN Street Address (P.0. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

)

SIGNATURE
- Sqgnawre, typed o pimted name of registered agent and iftle f applicable. (NOTE: Registered Agent signature required when remstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 7 Delete TILE [ Change  [] Addition
NAME MCCRORY, ELEANOR H. NAME
STREET ADDRESS | 2838 SHERRY BROOK LN STREET ADDRESS
CITY-ST-2P LUTZ FL 33548 CITY-ST-2IP
TILE VSD [ Detete TITLE [ Change  [J Addition
NAME MCGUQIRK, DAVID N SR NAME
STREET ADDRESS | 3110 MCINTOSH STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP
TE _ [ Delete TITLE [ Change [ Addition
TNAETT ST T T e e e S CHAME o e e e e — e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2iP
TITLE [ Delete TE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gLalify for the exemnption stated in Section $112.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repor or supplemental 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 or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl address, with all other | mpgwered.
SIGNATURE: N Q“\Lﬁm LA N 2 gBZL)é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Dayhime Phone ¥




