2005 FOR PROFIT CORPORATION

ANNUAL HEPORT {AR) - FILED

DOCUMENT # P94oooo7o4eo Apr 15, 2005 08:00 AM
1. Enty Nama Secretary of State
SERVICES UNLIMITED DELIVERY SERVICE INC.
Principal Place of Business o - - Mailing Address -
5101 FAR OAK CIRCLE a 5383 WELLFLEET DRIVE S.
SARASOTA FL 34238 N SAHASOTA FL 3424?” ]
i R T
Sute, Apt #,etc. T 0| Buie Apikele 15t MOORE CR2E034 (10/04)
City & State ’ T Thy & State 4. FEI Number Applied For
_ . 65-0520981 Not Applicable
Zip Country Ze Lountry 5. Certificate of Status-Desired 3 $8.75 acditionat
i Fee Required
6. Namo and Address of Current Hegistered Agent ] 7. Name and Address of New Registersd Agent

Name

ESABFg %%LE?EEETT SR SOUTH Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA FL 34241 _—

City o FL Zip Code

8. The above namad sntity sUSmits this staterment for the purpase of changing its registered office or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE ——————— — .
Sgnature, rypod o priritad nama of registared agent and tila & appioable MOTE Ruglsigrad Apert sipnbiute reoured whah fainstating) DATE
1 .
FILE NOW!!! F.EE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Feo Will Be $550.00 . TrustFund Contributien. ] Added ta Fees

Make Chack Payable to Florida Department of State
10, _ QFFICERS AND DIRECTORS ) ‘ 11. ADDI‘TIONS{CHANGES TQ OFFrCERS AND DIRECTORS IN 11
Tirte P T Ogaete IS TJchange [ Acdition
NAWE ELLIS, ROBERT E JR. HAME
STREET ADDRESS | 5101 FAR OAK CIRCLE STRFFY ADDRESS
uly-st-op SARASOTA FL CFs-SEAF
T VBT o - " O pelese B o ' T [Jchange [ Addition
HAME ELLIS, SUSAN B NAME HOOOEINAoRE 24
SIREET ADDRESS {5101 FAR OAK CIRCLE STAFFT ADDRESS J4/15/05-8001 T-023 150.m
futy.s7- 2P SARASOTA FL CITY.ST. 7P
TnE ) T ' T Delete Fme - ' ' [ Change L] Addition
NAME NANE
SIRECT ADDRESS STRFFTAQDRESS
city-S1-2P CHY.ST-BP
TN - - L3 Delete TITtE o [ change [ Addition
KAME NANE
SIREET ADDRESS - SIREET ADORFES
Clre-S1- 2P CIY-SI-7i7
i T T i Cloeste ¥ mir C o [Johange T Additien
NAME NANE
STRTET ADDRESS SIRYET ADDRESS
Iy -51-2IF R SI- 7P
Tt ' - - Cpee  ~ e [Dchage [ Addition
MAME . NAME
SIREET ADDRESS ; SIRCET ADDAESS
Cny-sT-2IP : j oty stoap

12. | hereby certity that the information supplied with this filing does not qualify fer the examption stated in Section 119.07(3Yi), Florida Statutes 1 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 officer ar director
of the corporation or the receiver or trustee empowdted to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or ar an attachrnent with an address, with all other like empowerad.

SIGNATURE: %5 QAL /éwagnrf’[f-us V'a_. ﬁESU,’:&a‘V‘)"

ATURE AND TYPED OR PRINTED aﬁaz OF SIGNING OF FICER OR DIRECTOR Palo Davume Phong £




