FILED
»~>»x 2004 FOR PROFIT CORPORATION Apr 02, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P84000022482

1. Entity Name
ASSURED DELIVERY SERVICES, INC.

Principal Place of Business Mailing Acdrass
8822 BOGEY CREEK RB 8612 LYQNIA BR
ORLANDG, FL 32824 ORLANGG, FL 32828

AT O R

(3202004 No Chg-P CR2E034 (103}

DO NOT WRITE IN THIS SPACE PRI RS

B59-3232402 - Not Applicable
. ; $8.75 additicnal
5. Certificate of Status Desired 0 Feo Reqused

6. Name and Address of Current Regi d Agent

T AT ML NI e R

So12 L YOMA DR DO NOT WRITE
ORLANDOC, FL 32828 T iN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. } am familiar with, ang accept
the ohligations of registored agent,

SHENATURE P
Sigratars, typed & printad name of registered agent and tbe ¢ apolicaile. {NGTE. Registerad Agam Sgnatlra fequired when mindiathg) DATE
R ——
8. Election Campaign Financing $5.00 tay Bo MR T3] 457
After %kfyﬁ?gé%;fifﬁfffg '35?59‘00 Trust Fund Contdbution. . {3 Added to Feas 3402 f}q""gﬁﬂl f-007 150,460
T OFFICERS AND DIRECTORS ] . — —
TIE oPsS =
NAME SHORTEN, FREDERICK JR.

STAEET ADORESS | 8612 LYOMNIA DR
CIEY-5T-2P CRLANDO, FL 32929

AE

HAME

STREEY ABDRESS
CiTy-57-2P

e
NAME

s s DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADCRESS
CiTY-57-282

WIE

NAME

STREET ADDRESS
CIFY-$1-2F

IITLE

NAME

SIREET ADDRESS
Ciry-57-ZiP

12, 1 hereby carify that the information supplied with this fiing does not qualify for the exemgtion stated in Seclion 319.0?53)(0. Florida Statutss. | further certify that the information

indicated an this report or supplernentai report is frua and accurate and that my signaturg shall have the sama lagal effect as i made undar cath; that | am an officer or director
of the corporation or the receiver or i powered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, o on an arachipent with an adgfabs, with all other likeempowered.

SIGNATURE: -2 {(:h[

SIGNATURE ARD TYPED OR FIINTED NAME OF IHs CFFICEA OR DIRECTRR Daytene Pcne #

TR AT [ A2oAT I



