2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .. - FILED

Mar 12, 2004 08:00 AM
DOCUMENT # P95000045902
1. Entiy Narme Secretary of State
D&A DELIVERY SERVICES, INC.
Principal Place of Business Maiing Address
1763 AVENUE NORTH 7925 2 AVENUE SCUTH
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33707
us us
Suite, Apt. #, etc. Suite. Apt #, etc. Bl MOORE CR2E034 (11/03) -
Cily & State - Ciy & Stale 3, FEI Number Appled For
B 59-3328016 Not Applicable
2 Gountry Zp Country 5. Cerificate of Status Desved ~ [3  $8-79 Additionas
Fae Required R
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTIN, JERRY S JR. - = i
7925 2 AVENUE SOUTH Street Address (P.O Box Number 1s Not Acceptable)
SAINT PETERSBURG FL 33707 = - e
City FL Zi‘p Code
8. The above named entity submits §h1s sfale_rr;ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the vhligations of registered agent.
SIGNATURE — - s . .
Sighature typed o getmted name of regislarod agonl and litle f applizanie (NOTE Regrstered Agent sigralture requitedl when renstating) DATE
FILE NOW!!! FEE IS $150.00 . _ A
N 8. Election C. Fi
At Hay 1, 2006 Foe wi o 55000 T e o S50 eroe
Make Check Payable to Florida Departinent of State '
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete nTiE T3 Caange [ Aadition
NAME GUSTIN, DEBORAH A NAME RRUT——
STREET ADDRESS | 7925 2 AVENUE SOUTH STREET ADDRESS  LEnEInaRa3an
arv-st2p | SAINT PETERSBURG FL 33707 ‘ GTY-5T-78 eyl U4-80020-006 150,00 .
TTLE D 3 Delete TINE [ Change [ Addition
NAME DOYLE, AYESHA HAME
STREET ADDRESS | 7625 2 AVENUE SQUTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33707 - CITY-ST-2IP
TME 3 Detete TITLE T cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY - ST-2iP
TME [3 peiste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sr-ze CiTY-S1-21P ) ~
TITLE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CITY-SI- 2P )
e [ oeete TITLE (D Change  [3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-21P B
12. | hereby certdy that the infarmauon supplied with this filing does nict qualify for the exemption stated in Section 11 9.07&3){0. Florida Statutes. | 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 or director
of the corporanon or the receiver or rusiee empowesres to exoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 1f
changed, or on &n attachment with an address, 1Al gl like smpowered
: _ 4/22-
SIGNATURE: & ~> :?/7 J7/ 927 F25
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 oars Dayhime Phone ¥




