2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P94000022482

1. Entity Name

ASSURED DELIVERY SERVICES, INC.

04-01-2005 90011 049 ***150.00

Principal Place of Business

8822 BOGGY CREEK RD
ORLANDO, FL. 32824

Mailing Address

8612 LYONIA DR
ORLANDO, FL 32829

-

LR

2. PrincipaI.Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 02242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Numbaer Applied For
59-3232402 Not Applicable
Zip Country Zip Country 5. Corliicaloof Saus Desired (] 9879 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e ——T 4 . SO - e e .= - — [ -Name - — — — T [T ————

SHORTEN, FREDERICK JR
8612 LYONIA DR
ORLANDO, FL 32829

Street Address (P.O. Box Number is Nol Accaptable}

City

FL | Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature. typud of printed nama ol regislered agent ank tite if apgticabla, (NOTE: Registered Agent sigratura requirad when reinglating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing - $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE DPS £ Delet TME £ Change [ Addition
NAME SHORTEN, FREDERICK JR. NAME
STREET ADDRESS | 8612 LYONIA DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32829 COTY-ST-2P
TITLE ] Delets TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP oY -St-2e
TITE O Detets TME [Clchange [ Addition
NAME NAME
STREET ADDRESS | . L _ | STREET ADDRESS _
CITY-57-21P CITY-ST-2P
TME [ elete T O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-Si-2P CITY-ST-2P
TITLE O Delete TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P
TIME [T Delete TMLE [J change [ Additien
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12, | hereby certiy that the intormation supplied with this filin

with all other Jike @mpowered.

changed, or on an anach%m with an addre
SIGNATURE: f‘poﬂmjz" <

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that eny signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t if

W] —

FRIBER TR QT e ff oo oFreen o ofEcton

—
$-24-95

Daytima Phone &




