2004 FOR PROFIT CORPORATION FILED

___ ‘ANNUALREPORT . . Jul 16, 2004 8:00 am
DOCUMENT#P03000155896 L Secretary of State

1. Entity Name
T & JDELIVERY INC 07-16-2004 90006 038 ***150.00

Principal Place of Business Mailing Address
4135 RAINBOW DR 4135 RAINBOW DR o TINYNVLY
FT MEYERS, FL 33916 FT MEYERS, FL 33916 P

AT RN

2. Principal Place of Business 3. Mailing Address ”II”II“" II‘" W“ II

‘- Suite; ApLT# elc! " Suite, Apt, #, etc.

07122004 Chg-P CR2E034 (10/03)

City & State ’ City & State . 4, FE) Number Applied For .

1

L _ S - 9\49\09 ) Not Applicable

zp Couniry 2ip Country . 5. Certificate of Status Desired | gg‘ggqlﬁf:éﬁonal
6. Name and Address of Curtent Registered Agent . . 7. Name and Address of New Registered Agent
. Name
OXNAM, RICHARD K
4135 RAINBOW DR ?s Street Address (P.0. Box Number is Not Acceptable)
FT MEYERS, FL 33916
s Cit ZipC
i ( - 4 FL ip Code

8. The above named entily subn-uts this statement for the purpose of changlng itg registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
.the sbligations of registered agent.

SIGNATURE ;
S T Signature, yped of p_!in(sd name of segistered) agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

A »“FILE NowIIL FEE IS $150.00 .. .| _.9; Election Campaign Financing.- - $5.00 May Be |{-<In-accordance with's: 607:193(2)(b);'F.5., the

Due by September 8, 2004 Trusl Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10, .0 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . (7 Delete TITLE [ Change  [] Addition

NAME OXNAM, RICHARD K NAME .

STREET ADDRESS | 4135 RAINBOW DR STREET ADDRESS

CITY-57-21P FT MEYERS, FL. 33916 CITY-ST-ZIP ‘ « e T

TITLE [ Dalete TMLE ] Change  [1 Addition

NAME . KAME

STAEET ADORESS STREET ADDRESS P

CTY-sT-ap CITY-5T- 2 C U

TILE : [ pelete TMLE [ change ™ [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [J elete TINE [Jchange [T Addition

NAME NAME

STREET ADDRESS ' * STREET ADDRESS

CITY-$T-2P : CITY-ST-2IP

LT R ‘ — <Eloeme= = [ TNE IR T T [change [T Addition

NAME § NANE "

STREET ADDRESS . _ STREET ADORESS

CITY- 81-2IP , o CITY-ST- 2P

TILE [ etets TITLE [ Change  [C] Addition

NAME - NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119, 0753)0) Forida 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 oath; that | am an offiger or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmient with an address, with all other lke empowered.
SIGNATURE: _ 7% Jéf(&hﬂcﬂt 7/Yol B EARG-D7T
SIGNING-OFFICER OR DIRECTOR Date Daytine Phena #

RO R aa | ESTIEAT

E AND TYPED OR FRIN NAME




