2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000020790

1. Entity Name

SPRESS DELIVERY SERVICE INC.

Principal Place of Busingss

634 DUNN DRIVE
ALTAMONTE SPRINGS FL 32714

Mailing Address

634 DUNN DRIVE
ALTAMONTE SPRINGS FL 32714

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91020 035 ***150.00

T

|

|

I

MCDOWELL, DANIELJ JR™ ™
634 DUNN DRIVE
ALTAMONTE SPFIINGS_"FL 32714

31,‘,

. -

— e T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. eic. Suite, Apt. #. eic MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3495479 Mot Applicatle
z Count Zi C it
P ourniry P ountry 5. Certificate of Siatus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Temm o~ resm—— T e _—— e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

P

!he obligations of reglstered agent

a. The above named entity submits this sjatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ¢ am famifiar with, and accept

SUPNATURE : %

© Signatwre, typed or printed name of__regaslered agent and titks f apphcabie,

{NOTE: Ragisiered Agent signature required whan rainstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution: -

$5.00 May Be
Added {o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114

10, OFFICERS AND DIRECTORS 11.
m | D S (3 Delete e O change [ Addifion
RAME MCDOWELL, DANIEL .} JR NAME
STREET ADDRESS | 634 DUNN DRIVE . STREET ADDRESS
cry-st-2F | ALTAMONTE SPRINGSEL 22714 CITY-S1-297
TE PVST = O pelete TLE [J Change (2] Addition
NAME MCDOWELL, DANIEL J JR NAME
STREET ADDRESS (634 DUNN DRIVE STREET ADDRESS
CIrY-ST-ZIP ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
HITLE T [ oelete TIE [J change (2] Addition
o | an HAME MCDOWELL,.DEBORAH A —— s NAME - e e -
. STREETADERESS [ 634 DUNN DRIVE [, . _ P smeeraooRess-| o L '__ —" - R R O
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIrY-5T-7iP
TTLE ] Delete TLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-21P
e (3 Detete TILE [ change [ Adilion
RAME NAME
STREET ADCRESS STREET ADDRESS
_ST-2P CITY-ST-2IP

indicated on this report or supplemental separt’is tr
of the corporation or the receiver oLirdElee emp
changed, or on an attachmen an addr

SIGNATURE:

| hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further Certify that the information
and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
wered.1oexecuté this report as required by Chapter 607, Florida Slalules and that my name appears in 8lock 10 or Block 11 if
iKE e

wargd

-

%&67 /7 LDM(/

(f/z s/a&/ Yo7-22v-<2/2¢]

NATURE AND TVPED R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




