2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P00000009531 ecretary of State
1. Entity Name 04-29-2004 90345 (038 ***158.75
MCLEISH DELIVERY, INC.
Principal Place of Business Mailing Address
4020 S. LAKE TERR. 4020 S. LAKE TERR. TTT T vwNw
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0978913 Not Applicable
Zp Country Zip Courntry 5. Cenificale of Status Desired  j[3 gg.'ﬂri Iﬁ:ﬁ;ﬁ;&icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iy

'MCLEISH, DWIGHT

Name

4020 S. LAKE TERR. Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typ?d o printed name of registered agent and tita if apphcable. (NOTE: Registerad Agent signatura requirad when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Ll Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P 3 oelete TITLE I Change [} Addition
NAME MCLEISH, DWIGHT NAME
STREET ADDRESS | 4020 5. LAKE TERR. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete ILE [ Change [ Addition
~ NAME" Y R T TP - RV I U (R
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-20P
TITLE 7 Delete TITEE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not quatify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the carporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed.oronanattachmentwai' r‘Ifke' ed. / /
SIGNATURE: _ 7 /72 m‘j& 2¢ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayima Phona ¥

[



