-

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000061209 05-03-2004 90997 002 ***150.00

1. Entity Name

SOUTHWEST FLORIDA DELIVERY SERVICE, INC.

Principal Place of Business Mailing Address

928 SE 18TH STREET 928 SE 18TH STREET

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

S RS AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgplied For

- :g = 005- ! { - |Not Applicable
Zip Countey < Country 5. Certiticale of Status Desired [ ?eaeggq lﬁ?g‘ijﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARADES, SIMON

928 SE 18TH STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL I Zip Code

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

SIGNATURE
Signaiura, typad or arinted nama of reqistarad agent and tie it applicable, {NOTE: Regisisred Agent signatue requiied whien reinstating) DATE
FILE NOW!" FEE IS $150.00 9, Election Campa\gn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Cresident /) inceloe O telee g Ol Ctenge [ Addilion
NAME quc{f‘.ﬁ, Sim e NAME
SRETANRESS | @ 2 7 £ s ¥ Th S+ STREET ADDRESS
orrs-R | 4;;? £ Con al, FL, 33990 Gy ST-2P -
TMmE [ Delete 1TLE Cohange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-S1-2ip
NiLE w—— O petete TITLE - - [Jomnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE 1 etete THLE {Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
qTY-§T-2P CTY-ST-2IP
TITLE [ elete TMMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TRE £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation o (he receiver gr truslee empowered 1o execule this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 175 if

changed, or on an altachment wifly an address, with all other lke empowered.
X %x/ X4
i7 i

SIGNATURE: X
URE ANDT‘YPEDT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Prons #

CL— 7




