FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000020903 04-02-2004 90065 041 ***150.00

1. Entity Name

DON'S ON TIME DELIVERY, INC.

Principal Place of Business Mailing Address

5227 PLYMOUTH-SORRENTO RD. 5221 PLYMOUTH-SORRENTO RD. ‘ i

APOPKA, FL 32712 APOPKA, FL 32712 24 0 3 J 4 4 U

F T s I CATR D ETACOR R A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

01-0611377 Not Applicable
Zp Country Zio Country 5. Cerlificate of Status Desied [ ?eseg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— . - - e e o e Nama - - - ~ e e

COFFEY, DIANE L

5221 PLYMOUTH-SORRENTO RD. Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

N City FL | Zip Code

*8. The above named entity submils this statement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of tegisterad agen: and fite il splicable, (NOTE Regisiered Ageni signzture required when reingtanng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campa‘fgn Flmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD [ pelele TIILE I change  [J Addition
NAME COFFEY, DIANE L NAME
STREETADDRESS | 5221 PLYMOUTH-SORRENTOQ RD. STREET ADCRESS
CIY-SI-2IP APOPKA, FL 32712 cuyY-si-zip
10LE VPD [T Delste TIILE [ Change [ Addition
NAME COFFEY, DONALD D NAME
STREETADDRESS | 5221 PLYMOUTH-SORRENTO RD. STREET ADGRESS
CITY-ST-2P APOPKA, FL 32712 CITY-ST-Z1P
T1LE O pelete nLe I change  [] Addition
NAME NAME
STREET ADDRESS R e ) Lo STREET ADDRESS -
GTY-ST-ZiP CiTY-ST-2IP
TTLE O oelete TiILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CIY-SI-ap ' CIFY-ST-2P
TTE 7] Detete TITLE O crange [ Addition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-81.2Ip
TILE . [ pelete TILE CIchange [ Addition
NAME NAKE
STREET AGDRESS STAEET ARDRESS
GITY-§T-21P . . CITY-ST- 2P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Slalutes. | further certily that the information
indicated on this repert 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 carporation o the receiver of trustes empowered to execule this report as required by Chapler 607 Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an address, with all other like empowered.

SIGNATUR E %%FHCEH OR DIRECTOR ‘? —30 — 0[)"/ yo? 'é }[19 ‘/Pnyﬂq?




