FILED
Apr 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-06-2005 90120 019 ***150.00

DOCUMENT # P02000020903
1. Enlity Name
DON'S ON TIME DELIVERY, INC.
MrEthe
Principal Placa of Business Mailing Address
5221 PLYMOUTH-SORRENT( RD. 5221 PLYMOUTH-SORRENTO RD.
APOPKA, FL 32712 APOPKA, FL 32712 2 0 0 27 3 3 2
o s AR AR RN
Sufe. Apl.#, eic. Suta, Apt. #. etc. 03202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
: 01-0611377 Not Applicable
Ze Country Zp Country 5. Cenificate of Status Desied (3 $0-79 Additonal
Fee Required
6. Name and Address of Current Reglstered Agant - 7. Name and Address of New Registered Agent

MName
COFFEY, DIANE L
5221 PLYMOUTH-SORRENTO RD. Street Address {P-O. Box Number is Not Accepiabta}
APOPKA, FL 32712

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, 2nd accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typad or printoame of registercd agert and title if appbcabla. INOTE: Rogistarad Agent signature required whanieing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will he $550,00 Trust Fund Contribution. O  AddedtoFees
30. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ O Detzte TME [ Change  [J Addition
NAME COFFEY, DIANE L MAME
STREET ADDRESS | 5221 PLYMOUTH-SORRENTO RD. STREET ADORESS
CHTY-ST-2IP APOPKA, FL 32712 CITY-51-2IP
TILE VPD 3 Detete TILE O chage [ Addition
NAME COFFEY, DONALD D HAME
STREET ADDRESS | 5221 PLYMOUTH-SORRENTO RD. STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY.$T.2IF
TLE O petete TITLE Ochange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . R GITY-ST-2IP
TLE O Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE O Delete MLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-2IP CITY-ST-21P
THLE 1 Defete TME Cchange [T Addition
NAME HAME
. STREET JDORESS STREET ADDRESS
orvstze’ | CITY-SF-21

** {12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director

. of the corporalion or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block1D or Block 11 if
changed, of on an attachment with an address, with all other like empowerad. -

SIGNATURE: ’/

Date Daylime Phono #




