2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P85000042587

1. Entity Name
DELIVERY SOLUTIONS, INC.

Feb 14, 2005 -08:00 AM
Secretary of State

Principat Place of Business _ .

309 ALTAMONTE COMMERCE BLVD
STE 1532 N
ALTAMONTE SPGS, FL 32714  US

_ Mailing Address

STE 1532
ALTAMGNTE SPGS, FL 32714

309 ALTAMONTE COMMERCE BLVD

us

DO NOT WRITE IN THIS SPACE

ACVAAE AN L

02022005  No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
59-3317484 Not Applicable
) $8.75 additional
5. Certificale of Status Desired 4 Foe Requred

6. Nams and Address of Current Registered Agent

MOLTMANN, JUDITH

309 ALTAMONTE COMMERCE BLVD
8TE 1532 _ _
ALTAMONTE SPGS, FL 32714

~—— — IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

igneture, typed ar printad name of regutarod agent and Uiin §f appicable.

{NOTE Registarad Agont signature requirod whan relnsiating) DATE

FILE NOWIIl FEE IS $150.00

9. Election Carmpaign Financing $5.00 mMay 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Centrisution.

Added 1o Fees

70 OFFICERS AND DIRECTORS i

THLL PSD

NAME MOLTMANN, JUDITH L
STRELT ADDRESS | BO1 SHEILA PLACE
QTY-51-2Z1P APOPKA, FL 32703

THE v

NAME MOLTMANN, JEROLD G
STREET ADDAESS | 901 SHEILA PLACE
CITY-ST-2P APOQPKA, FL 32703

TNE

NAME

STREET ADDRESS
CTY-ST-7IP

TME

NAMC

STREET ADDRESS
CITY-5T- 2P

Tme

RAME

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
CiTY -87-ZP

L0NRRE AT
{12/ 14,/ 05-B054-002 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify that the infarmation supplled with this filing does ot quallfy for the éxemplion stafed in Section 119 07%3)02, Florida Statutes. 1 further certify that tha infornation
s rapart or suppiementai report is true and accurate and that my signature shall have the same legal effe r
of the corporation or the receiver or tustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aftachment with an address, with all other like smpowered.
[ I | NP :\;;ks RN TPESTN!

indicated on
changed, or on

SIGNATUR

ct as if made under oath; that | am an cofficer or director

$IGNATURE AND TYPED QR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR

Deylita Poaaa #

v -



