FILED
Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000011241

1. Entity Name

PROMPT DELIVERY SERVICES, INC.

ecretary of State

04-16-2004 90130 016 ***150.00

Principal Place of Business

3715 35TH STW
BRADENTON FL 34205
us

Malling Address

PO BOX 10334
BRADENTON FL 34282-0334
us

2. Principal Place of Business

3. Mailing Address

T

I

Suile, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0470440 Not Applicabte
P Country P Country 5. Certificate of Status Desired O $8.75 A‘ddmonat
: Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — C e e = e e _Name —— = CRAe e ew— - e e

MEISSNER, GREGORY C
1111 3RD AVE. W SUITE 150
BRADENTON FL 34205

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

City

FL

Zin Code

the obligations of registered agent.

SIGNATURE

v
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 familiar with, and accept

Signature. typed or printed name of regrstared agont and title f apphcable.

[NOTE: Registered Agenl signatur required when reinstating}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD [ Delete TmE O Ctange [ Addition

NAME PALINO, J G JR NAME

STREET ADDRESS {3715 35TH STREET WEST STREET ADDAESS

oTy-sT-2P | BRADENTON FL CITY-5T- 2P

TITLE v [ Gelete TITLE ] Changz [T Addition

NAME PALINO, JUDITH CAROL | NAME

STREET ADIRESS | 3716 35TH ST W STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-2IP

THLE 1 Deete THLE [0 Cnange 3 Addition
T NAME TTT T TS A e e e T e s e e e R NAME™ [ ——— e - T e - = R

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST- ZIF

TILE O pelete TITLE ] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THE ] Delete TLE [0 Charge ] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE {1 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21 CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address,

all other li

“~

empowered.

\_) GGOK‘S?QO

Bloodr o/ 18/ 75255

SIGNATURE:/ Q

A.'runytﬁn TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

T



