2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02, 2005 8:00 am
DOCUMENT # P01000012465 3 ecretary of State

1. Entity Name 09-02-2005 90015 046 ***158.75
JO MAR DELIVERY, INC.

Principal Place of Business Mailing Address
14663 HORSESHOE TRACE 14663 HORSESHOE TRACE 5 U 08 4 705
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Rerenier av | 112 Regenber LOALK
Suite, Apt. #, elc. Suite, Apt. #, etc. 08272005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
?0\1 AL Om_m Bencr RD\IP\ L pP\ Loay C)DP_P(CH P Ly 65-1073991 Not Applicable
zZip Country Zin, Country " : $8.75 Addiional
F L. 5 20 | 534,[ | ( 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CANNAVO, MARC Cannvavy A A
14663 HORSESHOE TRACE Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414
142, Berenier WALl
Ci Zip Code
Rova C Pain BeacH FL 5%# {f
8: -The above named entity subaits this statememt for the purpose of changing its registered office or régistered agent, or both, in the State of Ftorida, | am familiar with. and accept
the abligations of registere: nt.
. - . -
SIGNATURE ! Cud e 3’/9.‘7 / 05
" . Signalure, lyped or printed ’wama ol registered agent and lite f applicable. (NOTE: Registered Agent signalure required when reinstaling) CATE
e FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. £l Added to Fees corporation did not receive the prior notice.
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Delete TMLE P [ Change [ Addition
A CANNAVO, MARC NAME Camwavo, MAR LomLre
STREET ADDRESS | 14663 HORSESHOE TRACE smerrapoaess |\ AL (herewben &
onv-s1-20 | WELLINGTON, FL 33414 CY-$T- 2P ’Ra\f,ﬁ C Ontoy Geaen €0, 3341
TITLE [ petete e [(J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE 1 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-7IP CITY-SF-2IP
TITLE 3 elete TME [Fchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P
THLE O petete Tme [T Change [ Adition
NAME NAME
STREET ADDRESS SFREET ADDRESS
Ciy-S1-2IP CITY-ST-ZIp

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is tryg and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with i other like empowered.

SIGNATURE: Gt i) Flonfos  S6l15123818

SIGNATURE lult TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #
7




