2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000042587

1. Enfity Name

DELIVERY SOLUTIONS, iNC.

Apr 26,2004 08:00 AM™
Secretary of State

Principal Place of Business Mailing Address
309 ALTAMONTE COMMERCE BLVD 303 ALYAMONTE COMMERCE BLYD
STE 1532 STE 1532

ALTAMONTE SPGS, FE 32714 US ALTAMONTE SPGS, FL 32714 US

DO NOT WRITE IN THIS SPACE

A RO

01052004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-3317484 Not Applicable
. $8.75 additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

MOLTMANN, JUDITH

309 ALTAMONTE COMMERCE BLVD
STE 1532

ALTAMONTE SPGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changiﬁg i!é Eégis?erad office or registered agent. or bath, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and bile if applicable. (NOTE: Registered Agani sig

required when rai DATE

9. Election Campaign Financing

FILE NOWI! FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2004 Fos will be $550.00

$5.00 May Be
Addad to Fees

Unn0an;s1402 s
NPTy Y5 TR e e B Eo s

19. OFFICERS AND DIRECTORS |

Ine PSD

MAME MOLTMANN, JUDITH L
STREET ADDRESS | 901 SHEILA PLACE
CITY-ST-2IP APOPKA, FL 32703

TILE i
HAME MOLTMANN, JEROLD G
STREET ADDRESS | 901 SHEILA PLACE
CIFY-ST-2P APOPKA, FLL 32703

TIMLE

HNAME

STREET ADDRESS
CIEY. ST-2IP

TIRLE

NANE

STREET ADDRESS
Ciry-sr-ar

TmE

NAME

SIREET ADDAESS
CITY-5T-2IP

IME

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily ihat the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and tiat my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn ar the receiver or trustee empowared to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

changed, or an an attachmant with an add@whh all other like empowerad.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

TN~ G083,



