2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P01000114428

1. Entity Name
Ei FGANCE DELIVERANCE LIMQ, INC,

Secretary of State

7Maillng Agddress

779 CHESTNUT GAK DR §
IACKSONVILLE, FL 32218

Principat Place of Business

773 CHESTNUT Q&K DR S
JACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

EREAAR RN

LR

03252004 No Chy-P CR2E034 {(10/03)

4. FEI Numbey apphed For
59-3757116 Not Appliceble

5, Cenificate of Slatus Desired d $8.75 Additional

Fan Raquired

5. Name and Address of Cuirent Regisiered Agent

BOLDEN, EDWARD JR
778 CHESTNUT OAK PR S
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

. The above nemed enlity Submils i Statement for the purpose of changing ils registered office of reglstered agent, of both, in the State of Florida, | am familiar with, and accept

Sonatura, typad-or ornied narma of regstered agert snd tie 4 aprcioatie. INOVE: Bag sherod Ageet i muired whe 4 : - T paTE
FILE NOW!!! FEE IS $150.00 %. Electon Campaign Financiiig ™ $5.00 may &+
After May 1, 2004 Fes wili be $550.00 Trust Funo Contribution, Addad ta Faes
10, GFFICERS AND DIRECTORS I
iLE D ' B T
NAME BOLDEN, EDWARD JR
STREET ADORESS | 779 CHESTNUT OAK DR S UO00001 23370
et [ . ..
GiTY-5T-3° JACKSONVILLE, FL 32218 {}qg&g‘jﬁghﬁgu’j‘@“g}lg 15{}. Qt‘}
UILE D
HamE BOLDEN, DWAUN
STREET ADDRESS | 779 CHESTNUTOAK DR S
y-57.2P JACKSONVILLE, FL 32218
T - e
NAME
STREEY ADDRESS
orv-s1.2e DO NOT WRITE
- S . L. .
e IN THIS SPACE
STREET ADDRESS
OTY-57-2P
WLE
flanie
STAEET ADDRESS
GiTY-ST-2P
e )
NAME
STREET ADDAESS
Y- 81- 2P

indicated on this report or supplemental report Is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

-

12. | hereby cerify that the information éupplied with this f';?ing does not quatify for fhe exemption stated in Section § KQ.GT{S}G}, Florica Statutes. | further certify that the inférmation
accurate and that my signature shall have the same fegal effect as if made under oath, that 1 am an offficer or director
of the carporation ar the receiver or frusiee empowered 10 exegute this report &5 required by Ghapter 807, Floridza Siatutes, and that my name appears in Block 10 or Block 11§

E OF SIGRNG OFRICER OR DIRECTOR




