2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

1.-Entity Name

A

.DOCUMENT # P03000122700
FIRST CHOICE DELIVERY O.P., INC

f Pr;nclpal Pr.acq of Business
5623 DARLOW AVE
JACKSONVILLE, FL 32277

Mailing Address

5623 DARLOW AVE
JACKSONVILLE, FL 32277

FILED ‘
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90059 042 ***150.00

30032859

NIMOEDEODNR

' HARDMAN, JEFFREY
5623 DARLOWAVE .
JACKSONVILLE, FL 32277

2. Principal Place of Buginass 3. Maillng Addresa
Suite, Apt. #, aic. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10403) i
City & Siate City & State 4. FEI Number | lApplisd For
. APPHEBTFOR 0.0 — 83« 16 B [Not Applicabls
Zp Country Zp Country 5. Cenficaloof Siawus Desred ~ []  98-75 Addiions
Fes Required
— 6. Name and Addrmas of Current Reglsiered Agent 7. Name and Address of Maw Registered Agent
B e u el .. - = .- - Name ——— — =

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

City

‘FL l Zip Cods

-

tha obligations of repistered agent.

8. The above named entity submits ihis statemnent for tha purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

SIGNATURE .
o ) “BegranTa, IAed o prntsd e of repistared agent Bna e ¥ eppicakie. NGTE: Risgistared AQent skonehrs raquired when reinetating]” - DATE —— -
9. Electlon Campaign Financing $5.00 May Bo Cot
AﬂorF &5,“1?;“025?2':'?.132 'gE?S0.00 - Teus Fund Contribution, Added to Fess . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Oelete ME Do O Aodition
HAME HARDMAN, JEFFREY NANE . . ;
STREET ADCAESS | 2716 CEDAR CREST DRIVE STREET ADORESS
Ciy-st- e’ ORANGE PARK, FL 32073 - ary-s1-7P : -
e~ - |- - . O beiern . e Ocungt [ Additon
1 e T HAME :
STREET ADDRESS STREET ADORESS
CITY-§1-2P CATY-ST-2P
me [ Oetets e * Othange [ Agdition
NAME RAME
STREET NDGRESS STREER ADDRESS - - o T T
-S-TF ——| - e e e - . cv-sr-2e_ Sl s T e T
THE ' O Detete TmE O)Changs [ adcl
MAME KAME
STREET ADDRESS STHEE] ADDRESS
CIFY-ST1.OP : i CiTY-5T-29
prapy [ tetets TE [ Changs ] Additicn
HAMER 1. T e R NAME:
CORETRRESS [ Tttt ot e emee— e o o B STRETADDRESS
cy-s-zp oTY-ST-2F° .
fomer sy oy om0 e 7 Deiats meE Ocrange [ Asditon
:m.'. . . N "N‘E
‘mm STREET ADDRESS
GTY-ST-2P CITY-ST- 2P

ol tha catporation of the 1ecever or rusiee

12. { hereby certily that the information supplied with this iing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | hurther cenlity that tha infom;mlm'
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the came legal effect as if made under oath; that | am an olficer or direcior

ed to exacute this report as required by Chapter 807, Florida Siatules: and that my name appears In Block 10 or Block 11 il

changed, or on an sttachment with an address, with all other [ike empowered.

Qe 463099

SIGNATURE:

Dy £ L

TYPED Ot PRINTED NAME OF SLGHNG OFRICER OR DIRECTON

| //}L{of

Daytime Fhore #




