2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P01000009414
vt Secretary of State
- _ of¢ e of¢
DIRECT DELIVERY SERVICES, INC. 05-04-2005 90114 014 7713000
Principal Place of Business Mailing Address
748 S EDGEMON AVE 748 S EDGEMON AVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suits, Apt. #, ete. Suite, Apt. #, etc. 15t MCORE CR2E034 (10'104)
City & State City & State 4. FEl Number Applied For
59-3698043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A:ddilio nal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELA, THEA N -
748 S EDGEMON AVE Street Address (P.O. Box Mumber is Not Acceptable)
WINTER SPRINGS FL 32708
City Zip Code
8. The abo tyfbubmits this stateme urpose o changlng its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept
the obl)§atiol i d ge| 0
SIGNATURE 1 ’ ? &% 5
SO"M‘& printed name o registered agent lnd tille |I applcable {NOTE Regqistered Agant signature requited whan ranstaling) DATE
FILE NOW‘i!! FEE IS $150.00 ! o .
. 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Wiil Be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DP X oetet e [ change [ Adcition
NAME VELA, CHARLES R NAME
STREET ADDRESS | 748 S EDGEMON AVE STREET ADDRESS
CITY-57-21P WINTER SPRINGS FL 32708 CIY-51-2IP
THLE 0 O3 Delets e Preside~d @Thange [ Addition
NAME VELA, THEA N NAME The Udda
STREET ADDRESS | 748 S EDGEMON AVE STRETADORESS | 10 5. Edge v LV
cr-si-0p | WINTER SPRINGS FL 32708 CITY-ST-2IP W ke S:Jr\\'x ) CA A3
WE - [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE (1 Oetete LTS [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE O Delete MILE [J Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2P CITY-ST-2iP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filingdoes noualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or lgmental report is_rue anfl accurate ahd that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation or_the-(g i pr trustee emp eredfto execflith thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e R 43005 - 47507589

SIGNATUR
OF SIGNING OFFICER OR MRECTOR Daytrme Phore ¢




