2004 FOR PROFIT CORPORATION

AN

NUAL REPORT (AR)

FILED

1. Entily Name

DIRECT DELIVERY SE

DOCUMENT # P01000009414

RVICES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91284 031 ***150.00

Principal Place of Business

748 S EDGEMON AVE
WINTER SPRINGS FL 32708

Mailing Address

748 S EDGEMON AVE
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

I

I

il

I

VELATHEAN —
748 S EDGEMON AVE
WINTER SPRINGS FL 32708

ETRERTS 11

Suite, Apt. #, eic. Suita, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3698043 Not Applicable
Zip ountry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of reglstered agent.

l. 8. The above named entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

“len Signature. typed ot printed name of registered agent and titls f apphcable.

{NOTE: Registerad Agent signaturg reguired when renstating) DATE

9. Election Campaign Financing
Trust Fund Centributicon.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DP O Delete TLE I change [ Acdition

NAME VELA, CHARLES R NAME

STREET ADDRESS [ 748 S EDGEMON AVE STREET ADDRESS

CITY-S1-2P WINTER SPRINGS FL 32708 CITY-5T- 7P

TME D 1 Delete T [ Crange [ Addirion

NAME VELA, THEALES N NAME Vel o, T he o N

STREET ADDRESS § 748 S EDGEMON AVE STREETADGRESS | 74G 5 Edagemon Aue

arv-st-ze [WINTER SPRINGS FL 32708 orv-s-zP - el prgmgg Fl. 3270%

TITLE O etete TITLE [ Change  [J Addition
HAME rmem i e e i e - - SNAME . - o L —_— — e —e = e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 1P

TITLE 3 pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P QITY-5T-7IP

M 7 Deiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

indicated on this report or suppfemental report |
of the corporation or thep(eceiver or ir
changed, na

o) Theo

, with ali otheNike empowered.

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cértify that the information
¢ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N. Velo

4-22-04 #7327 5129

SIGNATURE AND\TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Fhone #

fi



