2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUMENT # La6233

1. Enlity Name

ECKERS' DELIVERY SERVICE, INC.

- FILED
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1719 SW 170TH ST ; 1719 SW 170TH ST
NEWSBERRY Fl. 32669 NEWSBERRY FL 32669
us us
L}
Sufie, Apt. #, efe. Suite, Apt. #. etc. 1st MOQORE CR2E034 (1 0104)
City & Siate e T Ciyésee @ FE Number Appiied For
o . 59_'?‘004303 Nat Applicable
Zip Country ap Country §. Certificate of Status Dasired d gi-ggﬁ?:gmnal
6, Name a_nwgr_e_s_s_of Cm;;e;ﬂ Hegisti'éﬁ Agent 7. Name and Address of New Registered Agent L}
Name
Izoosp\% GN;B\I/%ESITY AVENLUE Street Address (P.d. éox Nugmber is Not Agceplable)
SUITE 406 )
GAINESVILLE FL 32601 ‘
City F L Zip Code

8. The above named entity submits thi

the ebligations of registered agent.

SIGNATURE

is étatement for the pumoese of chang'm§ its registered office or registersd agent, or both, in the Staie of Florida. | am tamiltar with, and accepi

Signature, vped or prnidd nama of registersd agent and tile If applcable

{NOTE Registerad Agent signatue required when reinstating)

DATE

FILE NOW!!

FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
HMake Check Payable to Florida Depariment of Siale

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution. [

10. , . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 7O OFFICERS AND DIFECTGRS IN 11

nnE FD O Delete e [IcChange  [] Addition
NAME ECKER, ANTHONY NAME

STREET ADDRESS (171G SW 170TH ST STREET ADDRESS

cre-s-op - INEWBERRYFL . Uby-SE- 2P

TE vsb O Delete e Hooonna2rman O Chage [T Addition
nee |ECKER, ROBINW. _ v 12/119705-80013~015 150.00

STREET ADDRESS |1718 SW 170TH ST STREE] ADDRESS

CITY-ST-1IP NEWBERRY FL - . _f wivsizp

TE T [ Delste nie [l Change ] Addition
NAME ECKER, ROBIN W, NAVE

SIREET ADORESS 11719 SW 170 8T STREET ADDRESS

CITY-ST 2P NEWBERRY FL ) CIY-SI-2F )
L 7 Delete HILE [JChange  [J Addition
NAME i HAME

SYREET ADDRESS STREET ATDRESS

CITY-57- 2P o Iy -51- 2P

e L3 Detete T [ change [ Addition
NAME r HAME

SIRECT ADDRESS STRECT ATIDRTSS

oIy ST. 2P } _ oY S1-2P 3

T T petete Whe [ Change  [] Addition
NAME NAME

SIREST ADORESS $TREET ADDRFSS

Ciry. 51-21F CLY-S7. 7P

12. | hereby certify that the information supplied with this filin
i g

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3))), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerparatier: or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TYPED QR PRINTED NAME OF SIGI-‘II-NG o

FFICER OR DIRECTOR

Gaytrme Phone #



