2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000082808

1. Entity Name

LOAD LOCK & DELIVER, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 008 ***150.00

T[T TTACE MILLARD T T - o

315 VIA HERMOSA
W. PALM BAY FL 33415

Principal Place of Business Mailing Address
1930 AVE. "L~ 315 VIA HERMQSA v avuw s vw
RWVIERA BEACH FL 33404 - WEST PALM BEACH FL 33415

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0804614 Not Applicable
Zip Country Zip Country - ; . $8.75 additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity subimnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

Signasure. typaa ar printed name of registerad agent and tiie f appicable. (NOTE: Registered Agent signature reguired when ranstating) DATE

9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. B Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TME [ Change [ Acdition
NAME ACE, MILLARD NAME
STREET ADDRESS (1850 16 AVE N. STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE ST O pelele TTLE [JcChange [ Addition
HAME WRIGHT, DONNA NAME
STREETADDRESS | 1850 16 AVE. N STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33450 CITY-ST-2IP .
TITLE 7 Delete TILE [ change [ Addition
NAME NAME )

|~ STREET ADDRESS |*~ —— -~ o - T STREET ADDRESS | I T Co T T T

CITY-ST-21P CITY-ST-2P
TIMLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP § cmy-st-ze
TLE - O3 Detete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP oy -$7-2IP
TME [ Deiete TMEE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 2P CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplernental repcr is trug and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director

of the corporation or the receiver or trusige
changad, or on an attachment with an a

powered to executs this report as required by Chapter 607, Florid

h all other like gmpowered.

SIGNATURE AMD TYPED OR PRIMTED.NAIEE OF SIGNING OFFICER OR DIRECTOR

[

ageanm/atwy name appears in Block 10 or Block 11 if
ate [ )

DawmePha((.gf/,l




