. FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000097524 01-23-2004 90035 003 ***150.00

1. Eriity Name -
RWB EXCEL DELIVERY SERViCE INC

Princinal Place of Business Mailing Address Y4UUVIG I o
4810 S. DAUPHIN STREET, #15A 4810 5. DAUPHIN STREET, #15A : -
TAMPA, FL 33611 TAMPA, FL 33611
e NETILL L A A
Y8/0'S. Davphiv s+ 9210 s. Oavphin St
Su';ygs =y #S?CB 01082004  Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEI Number Applied For
7@ mp‘;, F . Fﬁ,mpa., ﬂ L 03 - 052 7/ 03 No: Applicable
3 3 6 / / CGBWSH ' 3 3 6 / I \JOZ}‘% 5. Ceitificate of Slaius Desired A 3 gesa'gigf:tiﬁa”a'
6. Name and Address of Current Registered Agent” =~ TThomr o=o ™= " 7, Name and Address of New Reglstered Agent— ~————  _
Name
BEANE, ROBERT
4810 S. DAUPHIN STREET, #-aky 25‘ B Street Address {P.O. Box Nurber is Mot Ascepiable}
TAMPA, FL 33611
City FL | Zip Code

8. The abova named entity submits Inis statement for the purpoes of changing ils registered office or registered agent. or beth, in the State of Flosidz, | am famillar with, and ascept
the obligations of registered agent.

SIENATURE

Signatuis, resd o printed naae of registered agent Jnd tike if spudicaile (MOTE: R=gisteted Agent tignature raauives when remnstuling) DATE
FILE-NOW!! FEE IS $§50.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a0 Added to Fees

190. OIFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11

NLE D 7 Daloie TIILE bl Change ] Addition

AME BEANE, ROBERT NaME | -

SHELTADDRESS | 4810 S. DAUPHIN STREET, #15A siesTanoness | B 1O S . Daur I‘Hﬁ) 57‘- 258

GiTY-ST-2IP TAMPA, FL 33611 GiTY-51-2P

TmLE 1 Datets TILE [ Change ] Addilian

NAVE HAME

SIREET ANURESS STREET ADLRESS

CITY-5T-2P CITY-ST- 2P

TITLE ] Delete TITLE [ gnange ] Adidition

NAME [~ e e e e e e s B NAMEC e =l o e - . — e - . ) e
STREET ADCRESS
CfTY-ET-2IP

TLE 1 Dalets THLE [[J ohange i) Adidition

NAME HAME

STREET ADDHESS STRLET ADDRESS

CRY-ST-2IP CiTY-ST- 2P

THILE 7 Detste TILE [C)cnange {7 Addition

NAME NaMt

STREET ADDRESS STAEET ADCAESS

GTY-ST-2 . GYy-ST- 2P

TITLE 1 paete [ Change ] Addition

AL

SIREET ADCRESS T

GiY- 51- AP

12. | neraby cerlify that tha informution supplisc with tis 1 lhng{: doss not quely lor the exemption siated in Section 119.07(5)0). Florida Statutes_ 1 further certify that tha information
indicated on his repoit o supplamenlal reportis true and accurale and thalmy signalure shall bave the same lagat elfect as it made undar oatl that | am an officer or direclor
af the corporation or the receiver or trustee empowered 10 execute this report as required by Shapier 607, Florida Staiutes: and that my name dppears in Biock 40 or Btock 11.if

changed, or on an atache®RT MR zr address, with ali other like empowered.

SIGNATUFIE:/} 2t Lobert Beane [/ 1-18-04 813 -8%3-535§

SIGNA}(IRE AND TYPED OR PRINTED NAME DF 6/GNING OFFICER OR DIRECTOR Dude Cawtire Phone #




