2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) = - FILED

DOCUMENT # P94000000341 Feb 18, 2005 08:00 AM
1. Entty Name - Secretary of State
THURMAN'S DELIVERY SERVICE, INC.,
Principal Place of Business Mailing Address
3291 HIGHWAY 478 P.O. BOX 1746
BUSHNELL FL 33513 . . BUSHNELL FL 33513

Suite, Apl #, etc, - - ) Suite, Apt. #, slc. 15t MOCRE CR2E034 (10/04)

City & Siate — Chy 858 ‘ 4. FEI Number Appliad For

— - e e 59-3222048 Not Applicable
Zp Country Zio County 5. Certificate of Status Desired O $8.75 ﬂtdditlnnaj
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

ggy‘l’Ni-ﬁ(Eﬁ,\JE\l;“zyéN G Street Address (P.O. Bc;x Number is Not Acceptable)

BUSHNELL FL 33513 » R

City . . ) FL Zip Code

8. The above hamed entity S\Ib-mits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE — ; - 9“(0 ,06

Signatuee, lpad or prifted name of ragislerad agenl and *4s if applicable INGTE Ragsteied Agenl sigraluie [agquiréd wheh reinstating) DATE

FILE NOW!! FEE IS $150.00 . 9. Election Campargn Fi
S ) pagn Financhg  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Feas

Make Check Payable to Florida Department of State .

6. T OFFICERS AND DIRECTORS T, ADDITGNG/CHANGES 10 OFFICERS AND DIRECTORS N 11
TILE P OOoetee "1 [ Change [ Addition
NAME PENINGER, THURMAN G [ e "

. THUS , N
SHRET ADDRESS | 3291 HIGHWAY 478 STRE[ ADDRESS i ,gggﬁgﬁffﬂéﬂs s {5000
orr-sr-2p |BUSHNELL FL 33513 v si-2p & BUlisE-Uoe 150, 4
WILE T8 [ Delete BiLE [ Change  [J Addition
NAME PENINGER, CLAUDIA G NAME
GTREET ADDRESS | 3201 HIGHWAY 476 STREET ADDRESS
ciy.sr-aip | BUSHNELL FL 33513 L ) 1Y -ST- 21 |
TTLE D Delete BILE [ Change [ Additon
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CiTy- $1-7IF ] ] Cify.ST- 2P ~
i O Detete g [Jchange [ Addition
NAME NAME
STRLEU ADORESS STRELT ADDRESS
ry-s1-2Ip o CITY-S1- 2P _
10 1 Detete TLE Cl¢hange T Addition
NAME NALE
STREET ADDRESS SHERE T ARQRESS
CITY-SE-7IP CIIY-ST-2IP N
e O oetets Wit O change  J Addition
NAME HAME
STREE] ADDRESS SIREET ADDRESS
Ciry- §1-2IF CITY 5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Fiorida Statutes | {urther certily 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 it made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowerad 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 oh an attachment with an address, with all other like empowered,

SIGNATURE: _ 7S fornan & Glerricnn gt e 105" -

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais Dayrma Fhons ¥
o A 1




