FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PS,,SNl;’mE"_ENT_f‘F_’OOOO 008 22%5:“ N 04-14-2005 90082 049 ***150.00
QUICK RUN DELIVERY SERVICES, INC. .~ ~ . sy il
P PR CE S . ' AR SIS MR |
1
Principal Place of Business: . = - .o Mailing Address ST E AT R L o L L I s = e s N
2267 MALACHITE DR 2267 MALACHITE DR '
LAKELAND, FL 33810 LAKELAND, FL 33810
R S IR 0 NIk
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3671980 Not Applicable
de L C“‘f”"y , 'Zi" . C°“f“:" - __| 5 cenficate o Staws Desired___0O fgg?q 3:’:;”"“3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
BLOCK. PHYLLIS S IRTRASTATE REGISTERED AGENT CORPORATIO
ARNSTEIN & LEHR Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DR. STE 600 701 BRICKELL AVENIUE
WEST PALM BEACH, FL 33401 SUITE #3000
MPam1 FL | %0

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 Fierida. | amytamiliar with, and accept

. the obligalions of registered agen!. - TN'TRASTATE REGISTERED AGENT CORPORATION

%!GN;;il:lHE'F < \-%mw ‘jﬂ‘:m{_ ‘ Y / ! 05

.7ty Signawre typed of @!f n.ameo( rm SQ it @h_cablnFAI Gmﬁﬂ! »}geﬂ@_ﬂu@ required when reinstating) ) lDATli
P ;
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing* o $5.00 May Be
. After May 1, 2005 Fee will be $550.00 < Trust Fund Contribution, » -, L AQdeEd to Fees
10, . . . OFFICERS AND DIRECTORS 11. - t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 1B : ’ ~Ooeete  § me L [Tchange [ Addition
NAME MCKOWN, DUANE NAME
STREET ADDRESS | 2267 MALACHITE DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-2IP
TIE (O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-21P
THLE ’ O pelete TITLE O change [ Addition
NAME 1 = - P WY 3 - R T o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
T O oelete TIE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-7IP
TLE 0O petete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITE [ elete TILE [J Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachgent with an addrass, with all other like empowered,

SIGNATURE: pane Ml owS ln)os”  pLS 6BZ 2807

SIGNING OFFICER OR DIRECTQR Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME




