FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P02000101948-+~ ] ¥ e 05-06-2005 90103 035 ***150.00

1. Entity Name

JOHNNY ON THE SPOT DELIVERY, INC,

Principal Place of Business Mailing Address 5 0 05 0 4 l B

4420 WALTHAM AVE. 4420 WALTHAM AVE.
TAMPA, FL. 33634 TAMPA, FL 33634
P g WA O A
Siry L. ﬂﬂa,qgwﬁyﬁue: Fo. Boyx 79079
Svile, Apl. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
_Q_igy_& State City & State 4. FEI Number Apptied For
rAP LA, L TAPA_ L 11-3654165 Not Applicable
?13;;3 b7 7 002;;£ 5 Zip33 &/ ? C;,l;nlry 5. Certificate of Status Desired | ?i'g?q;?:;m"al
6. Name and Address of Current Registerad Agent l 7, Name and Address of New Reglstered Agent
Name

COSTELLO, EDWARD R .
4420 WALTHAM AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agént.

May 06, 2005 8:00 am

SIGNATURE
Signanss, typed or prnted name of 1ag:sterad agent and 1 ¢ apphcanis. (NOTE! Regnstened AQent sgnaturs requred wien rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclian Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3 AddedtoFaes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
JILE P 3 Detete TILE ’© [H/Change [ Addition
Ze IV ) &) .
NAME COSTELLO, EDWARD R NAME Cos 78020 142 p
STREET ADDRESS { 4420 WALTHAR RD SREETAIRESS | &7 20 (AJAL TH G FAVE,
oiY-51-2P TAMPA, FL 33634 CITY-51- 2P TaPE L 33¢ 3y
e VP 3 celete TILE [J change [ 3 Addilion
NAME MOYER, LARRY E NAME
STREET ADDRESS | 3704 SOUTHVIEW STREET ADDRESS
GITY-S1-29 BRANDON, FL 33511 CITY-ST-ZP
MLE 1 oetete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TITLE [ oeiete TITLE [J change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cr1y-S1-2P
TITLE 3 Detete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
C11Y-S1-2P Ci1Y-5T-2P
MLE 73 Delete TILE 3 change [ Aouition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-BF CITY-ST-2F

12. | hereby cerlify thal the informalicn supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of lhe corporation or the receiver o 3 ‘ed’'lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment if other §3 mpowered.
SIGNATURE: @ 2005 g/j:,zy/-;)é
ayume Phone ¥

> .
SIGNATURE AND TYPED OR PRINTES NANE OF SIGNING OFFICER OR DIRECTOR

N




