FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021745 2 03-31-2004 90017 041 ***150.00

1. Entity Name
DELIVERY DIRECT SERVICE, INC.

Principal Place of Business Mailing Address .-
HOO-COMMERCE BUULEVARD ™ 1400 COMMERCE BOULEVARD
UhH-f——— UNITC

SARASOTAFl 34243 SARASOTA, FL 34243

T T a5 55 ranaoiatoon MMMV ORI

S fpL s el . : S“—__*‘e‘-”‘l‘i,'#:el‘&! A §7. | o000 Cnge CRREC34 (10/08)
3.
L

- SANASLTA, R -

City & State City & State 4. FE) Number Applied For
QS—‘- Ossq 2_ i -1 Not Applicable
Zin Country Corgntry, . . $8.75 Additional
3 ‘{_‘}3 > USA 3 ¢ 137 u < A 5. Certificats of Status Desired 0 2 Required
6. Name and Address of Current Registered Agent | - 7. Name and Add of New Registered Agent

Name

CONCELLO, RANDALL C

2033 MAIN STREET . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL Zip Code

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

SIGNATURE
Signature, lypad or printad name of registered agerl and title if applicable. {NOTE: Regjisiered Agert signatule required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrittion. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE PD [T beteta TIME Mhanue 73 addition
NAME MOLYNEAUX, MARK HAME
STREET ADDRESS | 1O CONERCE BUDTIEVERT ORI & s | RAS E. CommELiue Cirele
oTy-sT7P | SMWSETAEL_34243 oY -5T-22 Sartivo, . 34235
4
TTLE 3 Delete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS ¥
CITY-5T-21F CIY-ST-7IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZIP
TILE {2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRSS
CIY-ST-ZP * CITY-ST- AP
TILE " [ pelete I [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CciTy-5T-2P CITY-5T-ZiF
THLE (3 petere TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP

12. | hereby cenify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racsiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t it
changed, or on an altachmesnt willyan address, with all other like empowered.

SIGNATURE: e W 5// 257/0 ;/

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Data l

Daytime Phone #




