“2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # v59155 ecretary of State
1. Entity Name
v 04-26-2004 90462 023 ***150.00
A COURTEOUS COMMUNICATIONS CORPORATION
Principal Piace of Business , Majling Address
2810 E ROBINSON ST 2810 E ROBINSON ST
ORLANDO FL 32803 OCRLANDO FL 32803
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
53-3142981 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggyglgi%%ih?so(?:llss% Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of prinled name of registered agent and title if applicapie. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added 10 Fees
_ pa te: )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {27 Detete TITLE [ change  F7] Addition
NAME PRIMICERIO, DORIS L. NAME :
STREET ADDRESS (2185 HWY A1A #603 STREET ADDRESS
CITY -ST-2IP INDIAN HARBOUR BCH FL 32937 CiTY-ST-ZIP
TiTLE VP [ Delete TITLE {1 Change  [] Addition
NAME PEARSON, JEAN M. NAME
STREET ADDRESS | 4212 KILDAIRE AVE STREET ADDRESS
CiTY-S7-2P ORLANDO FL 32812 CITY-ST-2P
TmiE O oelzte TiTLE 3 Change [ Addition
NAME ) a } NAME o ——
TV SREET ADDRESS T T ST T T T ¥ soAeT ADDRESS ’ '
CITY-5T-2IP CITY-ST-2IP
e ' [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST- 2P
TTLE 1 Delate TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S3-2Ip CITY-5T- 2P
TITLE 3 oelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regas ored to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y00  ¥7-3%4%0 |

ent with an address, wit

SIGNATURE: i NE— A
WD NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane 4




