2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000086788 — s Apr 08, 2005 08:00 AM
1. Enty Name Secretary of State
A-PREFERRED DELIVERY SERVICES, INC.
Principal Place of Business Mailing Address
3210 TENNESSEE TERRACE 3210 TENNESSEE TERRACE
o o AR ADAAN SR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apl. #‘, etc. ] — - 1st MOORE CR2E034 (10[04)
City & S Cily &5 ) - -
ity & State ity & State 4. FEI Number 59-3469235 JSSFLZT;(T;H
zp Country Zp Country 5. Certificate of Status Desired O ?i'gfq:::‘:‘;m“aj
6. Name and Address of Curren? Rogistered Agent 7. Name and Address of New Re_gis_tér;d Afg_ent ‘
MName
gg}ﬂ%’%f?ﬁé&%&%%@%ﬁiCE Strect Address (P.O. Box Number is Not Acceptable) T T

ORLANDO FL 32806 e -

City FL {Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agenit, or both, in th:ersitate'of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sighatuia, ypad o privted nama of regrsteied agent and tille f eppheable [NOTE Registeted Agant signatyra raquirsd when ra1nslatng) DATE

FILE NOWHU! FEE IS $150.00 9. Election Campaign Financing  $5.00 May &-

After May 1, 2005 Feo Wiil Be $550.00 Trast Fund Contriouti
- T .. niribution. Added to F

Make Check Payable to Florida Department of State o edterees
10, OFFICERS AND DIRECTORS H EE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE [ Change  [J Avdita
vt SCHILD, CHRISTOPHER J AN 0000232343
STREFTADBAESS | 3210 TENNESSEE TERRACE STREET ADIKESS 04,703, UL-E000E-008 150,00
Ty S1-2P ORLANDO FL 32806 CHY-SI-7IP
by O Delele Mt [ change [ Adiii
NAME HAME
STREFT ADDRESS SIREET ADBRESS
CITY-ST- 2P CHY-S1-7IP
TILE O Delete NHE [ Ghange
HAME NAME
STREFT ANGRESS I SIREET ADORESS
LY. 5T.21P Y3k 7P
IILE [ Delete HILE O Change [ Ardtitic
HAME HAME
STREET ADNRESS STREET ADDRESS
cily-51- 20 CIFY-ST-7P
L 7 petete g [ Change [ A
NARE NAMF
SIPEET ADDRESS STREET ALIDRESS
CITY-ST- 29 CITY-51-71P
I [ oelete e (] Change™ Addily -
NaME NAME
STRFET ADDRESS STREET ADDRFSS
CITY-SI- 2P CITY-ST-21P

12. | hereby certify thal the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthe: certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifsct as if made under oath; that | am an officer or director.
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

- ChR'S Sch)d V/f;/or 47-593-3703

R PHINTEDBIAME OF SIGNING OFFICER ORDIRECTOR 473, o o« - 4 2 Dayine Phone &

SIGNATURE:




