2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 629233 Feb 03, 2004 08:00 AM
- Enuiy Name Secretary of State
S & K DELIVERY SERVICE INCORPORATED
Principal Place of Business ] Mé%gAd;;s: — -
15485 S, TAMIAMI TR, 15485 5. TAMIAMI TR.
FORT MYERS FL 33908 FORT MYERS FL 33308
i e [ AIANEING WIN
Suite, Apt #, etc Suiie, Apt #, elc. ) I MOORE CRZEN34 {11/03)
City & State City & Stale 4. FEI Numzer Apatied For
59-2238547 Mot Applicable
Zip Country op Country 5. Cerbficate ot Status Desired ??e,g;thﬁ;i:;!ional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

I{Iél‘ilé'ngogﬁRdf }’2;,”_ Sireet Address (PO, Bex Nurmber is Mot Accentabia)
FORT MYERS FL 33908 o

City ' F L Zip bode

8. The abeve named entity submits this statement for the purpose of changing ds registered office or registered agent, o both, in the State of Flonida. | am famitiar with, and accept
the cbiigations of registered agant. B . I

SIGNATURE - R e
Signature, typed or prnted nama of regrstered agont and tlle f apploable {NOTE. Rogistered Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $15000 . _ ,
. y ; ’ : Tz 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . °. Trost fund Convroution, O] ffd;gqo“iiif °
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS K 1
TISLE P ] Delete TIILE [T change ] Addition
NAME HILL, LEONARD J., JR. NAME
STAEET ACDRESS | 15485 S. TAMIAMI TRAIL STREET ADDRESS UDQDGQDBl 857
CiTY-ST-2IP FT. MYERS FL CiTY-ST-ZP 02/04 . D‘}“Qﬂl?l"‘ﬂﬂ3 158. 75
TMLE TSV [ Celete TILE [ Change [ Addition
NAME HILL, EORIS E. NAME
STREET ACDRESS § 15485 8. TAMIAMI TRAIL STREET ADDRESS
CiTY -$T-2P FT. MYERS FL. CITY-ST-2P
e 3 petete e JChange [ J Addition
NAME RAME
STREET ADDAESS SIREET ADDRESS
oiTY-S7-2IP CITY-ST-2IF
TTE 3 Delee e [ Change  [J Acdition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P B CITY-ST- ZIP o
TRE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CIrY-§T-2F
TTTLE O petete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LY -ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)0), Florida Statutes. | further certify that the infarmation
indicated on this repent grsupplemental 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 corparatan or 1 jeiver or lrustessempowergd to execute this report as required by Chapter 607, Florida Statutes: and that my'name appears in Black 10 or Black 11 if

SNt w @
-t

changed, or on an att it SS, Wi ther iike empowered.
%(?,/Cwﬂfﬂ@: N AN //zr 2y  A5-H27a¥f

Davtime Prong #

-

SIGNATURE: £

Y
BIG] AE

[IRSYFED OR P MAME OF SIGNING OFFICER OR DIRECTOR Vi




