2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000009531 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
MCLEISH DELIVERY, INC. y
Principal Place of Business Mailing Adgress - )
4020'5. LAKE TERR. 4020 S, LAKE TERR.
B A [
2. Principal Place of Business 3. Mailing Address )
Suite, Apt #, et Suite, Apt #, ale. 1st MOORE CR2E034 (10/04)
City & State City & State ’ 4. FEI Number |;Tppnec_1_|=__or
| 65-0978913 " [RetAgrivan
Zip Country ap Country 5. Certificate of Status Desired O fi‘gil‘:f:;’m"al
6. Name and Address of Cutrent Registered Agent - ) 7. Name f’f Address of New Registerad Agent - i -

Name

T&%Elss.ﬂ?(\gl-?gﬁg Strzet Addrass (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33023

City FL l Zip Code

&, The above hamed entity submits this statsment for he purpose of changing its registerad office or registered agent, or both, in the Stale of Florida | am familiar with, and aceept
the obligaticns of registered agent. ) AR . RUBN.

SIGNATURE

Sgnatura, typad o prritad name of regrsterad agent and e | aBplcable {NOTE Rogisterad Aganr signature rogdired when reirstating] ~ "~ pATE’

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5.00 May 8¢
Trust Fund Centribution,. ] Added to Fees

10, OFFICERS AND DIRECTORS I' 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete T [ Change  [TJ Additc
NAME MCLEISH, DWIGHT HANE
STREET AODAESS | 4020 5. LAKE TERR. SIREET AODRESS

o .
Ciry-sI- 2P MIRAMAR FL 33023 R LY-$1-2P UgD_QDUJ’iBBSB o
TITLE " Dalete T F ' ! dnge ! ] Adiitie
MAME NAMF
SEREET ADDRESS |-+ STREET ADDRESS
CIry-§1-2p GiY-ST- P
ik Opelete | ane O Change  [] Akt
HAME NAME
STRFF; ANDRESS JIHEFT ADIKESS
CITY-ST-2P CITY-51- 4iP
L [ Delets ' I i [ Change ™ ] At
NAME NEME
STREFT ADDRESS STRECT ADDFESS
CITY. 5 2P ClY-ST-2IF
THILE C DOpets - A e O Change [ mims
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-$1- 8P CITY-57-71P
e i [ pelets i - 1 Change 7|7___|A-_Jﬁi‘-i'
NAME NAME
STREET ADDRFSS SIRELT ADCRESS
Ciy-S1-ap . CLIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify 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 it made under cath; that | am an officer ar director
of the corporation ar the resewer ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 7)4%#%% [Vetersh  4-27-0 s

D TYPED OR PRINTED NANME OF SIGNING OFFICERT®R DIRECT?Q Dats Daytrne Phone 4
s

o o U




