2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000070480

1. Entity Name

SERVICES UNLIMITED DELIVERY SERVICE, INC.

Principa! Place of Busingss

5101 FAR OAK CIRCLE
SARASOTA FL 34238

Mailing Address

5383 WELLFLEET DRIVE S.
SARASOTA FL 34241

2. Principal P'ace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90403 026 ***150.00

XU W

TR

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0520981 Not Applicabte
“ip Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTON, ROBERT J
5383 WELLFLEET DR SOUTH
SARASOQTA FL 34241

Street Address (P.O. Box Number is Not Acceptable)

OQ/.\ City

FL ZipCode ™

B. The above named entity subrmits this statement 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 agent.

SIGNATURE

Signature. lyped of prated name of registared agant and title if applicable

(NOTE. Registered Agenl signature requiced when reinstating) DATE

_j'\ FILE NOW!!! FEE IS $150 00 -
‘After May 1, 2004 Fee will be $550.00 L
:'Make _lc_heck, Payablq to Florida Départment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE P O oelete THLE [ Change [ Addition
NAME ELLIS, RCBERT E JR. NAME

STREET ADDRESS | 5101 FAR OAK CIRCLE STREET ADDRESS

CITy-ST-ZP SARASOTA FL CITY-ST-ZiP

e VPT [ petete THLE [ Change

NAME ELLIS, SUSANB NAME

STREET ADDRESS | 5101 FAR OQAK CIRCLE STREET ADORESS

CITY-ST-ZP SARASOTA FL CITY-57- 7P

TILE [ Delete TITLE (O change [ Addition
NAME™ T MAME - - - —. J—
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADGRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ Delete TRLE [ Change  [TJ Addition
HAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CIy- sT-7IP GITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receivers or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’an address, with all other like empowered.

SIGNATURE: %W‘! £ st Q

*7'342'/1—1' 4;‘-- EL.A.IS Olﬂ_'
-

/-ﬂ-&'slbcfa/?“*

NATURE AND TYPED OR PRINTED uue’ﬁ@uawma OFFICER QR DIRECTOR

Date Daytime Phone #




