N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000041414

1. Entity Name

DUCIN DELIVERY, INC.

Prircipal Place of Business

2974 SW PIERSON ROAD
PORT ST. LUCIE, FL 34953

Maiting Address

2974 SW PIERSON ROAD
PORT ST. LUCIE, FL 34953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

Jul 14, 2004 8:00 am

Secretary of State

07-14-2004 90006 020 ***150.00

AR MR

CR2E034 (10/03)

07072004 Chg-P
City & State City & State 4. FEI Number Applied For
57//6/7/0 Nat Applicable
i Country Zip Cauntry 5. Certificato of Status Desyed ~ []  P8-7D Additional
. Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglsterad Agent
s — B e Name

' JOHNS, GEORGE A
2974 SW PIERSON ROAD
PORT ST. LUCIE, FL 34953

—ea o= al

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. 1 am tamiliar with, and accept

the obligations of registered agent.

H . -t
*SIGNATURE i
- -;r T . Signature, typad of pf_inu!j trame of ragistersd agen! ang tile if applicable. {NOTE: Regislered Agent signatuie requiled when reinstatng) DATE
-+ FILE NOWI!': FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In aceordance with s. 607.193(2)(b), F.S., the
o Due by September 8, 2004 Trust Fund Contribution. Addad to Fees corporation did not receive the prior notice.
10.-° & v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e = ":"-: DP . N O Delete TITLE Octhange [ Addition
HAME - !';‘ JOHNS, GEORGE A NAME
STREET ADDRESS | 2074 SW PIERSON ROAD STREET ADDAESS
CITY-ST-2P PORT ST. LUCIE, FL 34953 CITY-ST-2P
TITLE ’ O pelete TITLE [ Ghange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P GTY-5T-2P
TITLE O pelete HITLE [ change [ Addition
HAME NAME
STREETADDRESS | . e e e | STREETAORESS ) ; — e -
CITY-51-2P ’ CITY-5T-2P
TIFLE ] belete TTLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete TLE O change ] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE " [ Delete TIMLE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L . . ¢ITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){%), Florida Statutes. | further certity thal the information
indicated on this réport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Biock 10 of Block 11 if

changed, or on an atlachmenidwith an adghfss, wj

other like empowered.

Geoper A . JoHws

7/;% Y (97D S28-1200

SIGNATURE:(

(;ﬁam/ Emmﬁn%ﬁ.mzn NAME OF SIGNING OFFICER OR IMRECTOR

Daytima Phone #




