* -2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L36233

1. Entity Name

ECKERS’ DELIVERY SERVICE, INC.

Principat Place of Business

1718 SW 170TH ST
UEWSBERHY FL 32662

Mailing Address

1719 SW 170TH ST
EE‘WSBERHY FL 32669

3. Mailing Address - ) ”

FILED .
Feb 25, 2004 08:00 AM
Secretary of State

I

[

2. Pnncipal Place of Business
Suite, Apt, #, etc. Suite, Apt #, elc MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
) 59-3004303 Not Applicable
ap Ceuniry ap Country 5. Certificate of Status Desired [ §i‘;§q3ﬁ:‘;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — _
Name
:i(g)anEﬁ GN]B\],%%SIW AVENUE Street Address (P.O. BO;( Numirserriis NOVIVAr;CrEP;aibliei)’ V
SUITE 406 - — s
GAINESVILLE FL 32601 .
City FL l Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda, 1 am familiar with, and accept
the obdigations of registered agent. .

SIGNATURE e i

Signature. typed of prirted name of registered agont and litle f applicaole. (NOTE Registered Agent signatre required when reinstabng} DATE

FILE NOW!It FEE IS $150.00
After May 1, 2004 Fee will be $550.00 - .
Make Check Payable to Florida Depaﬂmem oi Siate B

8. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

TINLE PD [ aiete TITEE [ Change D'Additinn
NAME ECKER, ANTHONY NAME t

STREET ADORESS (1719 SW 170TH 5T STREET ADDRESS ?:] }Eg%gﬁg%éif%gﬂﬂ i Sﬂ ﬂﬂ

cry-s-ap | NEWBERRY FL _ CIFY-ST- 2P =

TME VsD [ Delete TTE 3 Change [| Addition
NAME ECKER, ROBIN W. NAME

STREETADDRESS | 1719 SW 170TH ST SYRFET ADORESS

CiITY-S7-2IP NEWBERRY FL CITY-ST-2IP B B

LE T [ oelete M [ Chenge 3 Addition
NAME ECKER, ROBIN W, NAME

STREET ADDRESS (1719 SW 170 ST STREET ADDRESS

CTY-sT-ZF  |NEWBERRY FL CITY-ST-2IP

TME [ oalete TITLE [l change [T Acdition
HAME NANME

STREET ADDRESS STREET ADDAESS

CITY-ST-2Ip CATY-ST- 2Ip

e [ Defete TiLs [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

GITY-5T-21P CITY-87-21P

TME 1] Deete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-5T1-21P CITY-ST-2P

12. | hereby cerfify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0753](1) Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Siaiutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowarad, {43 )

SIGNATURE:%%%%&? SIGNING omc&rﬁéc!\m? 2 V L E‘d\({‘ O_Q\'\ oM L‘ja- 3%0

Daytwne Phone #




