2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000020790 Apr 26, 2005 08:00 AM
1. Ently Name \ Secretary of State
EXPRESS DELIVERY SERVICE, INC.
Principal Place of Business _: R ﬁé’f}‘mg Address -
634 DUNN DRIVE 634 DUNN DRIVE
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714
e I EL IR TR

Sute, Apt #ete. L+ - Sute Apl et T ' (4202005  Cng-P CR2E034 (10/03)

City & Stale - S City & State : - © | 4 FEINumber T Applied For

_ i 7 59-3495479 ot Applicabie
Zip Country Zp Couniry 5. Certificaie of Status Desired O §ese'ge5q ﬁéﬁ onal
6. Name arid Address of Currerit Registered Agent ST - j ‘7. Name aniAddress of New Registered Agent
= ST : Name T S
MCDOWELL, DANIEL J JR . _
634 DUNN DRIVE Street Address (P O Box Numbef is Mot Acceptabla)
ALTAMONTE SPRINGS, FL 32714 ———y
City ‘ ) i FL Zip Cade

8. The above named entity submiis this statement for the p purpose of changnng"fs re‘gfstered office or registered agent. ar bith, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

R P

BIGNATURE - - - e —— - . -
Signature, typod or pied namé of gl & aganrand Tle i applcania, - TRITE Registérad Agent stghatire required when reinslaling) I DATE T o
= = Coo o =T - - ‘. . i L1 .
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributicn. 00 Added o Fees
10, - OFFICERSAND DIRECTORS e KRR ’ ! ADDWONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o ‘ - Dlpete - § et ' [Jchange [ Addifion
NAME MCDOWELL, DANIEL J JR NAME [}‘:23 Q"
STREET ADDRESS | 634 DUNN DRIVE STREET ADDRESS 04/, E =]y *E'}‘ -9 150,00
Chy-§3-2p ALTAMONTE SPRINGS FL 32714 CiTY-S1-2iP
e PYST ' [ oelete TRE ' C [Jchange [ Addition
NAME MCODOWELL, DANIEL J JR NAME
STREET ADDRESS | 634 DUNN DRIVE SIREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY- ST 219
e T ) . Doeete ~— F e v [JCtange [ Addition
NAME MCDOWELL, DEBORAH A NAME
STREET ADCRESS | 634 DUNN DRIVE STREET ADDRESS
CITY-ST-21p ALTAMONTE SPRINGS, FL 32714 CiTy-ST-2IP
ATLE o i - 1 Delete TNE ’ ! [T change 3 Additian
NAME MAME
STREET AGLRESS STREET ADDRESS
CY-ST- 2P CITY-57-20p
ML e T I 7 eicte e T e [l Change ] Addition
NAME NAME
STREET ADGRESS SIREFT ADDRESS
GITY-§1-2P CIY-$1-21p
TLE T T e T peme e ‘ g ‘ Cichange L] Addition
NARE NAME
STREET ADDRESS STAEET ADDAESS
eiry-§1-2P _ - Ty -57-2P

12. 1 hereby certify that the Information stpplied” with this & iling does not quaﬁ‘y for the examplion stated 13 Section 119 075f 300, Fidrida Statutes. T further ceriify that the information
Indicated on this repart ar supplemental repalt is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or fhe recelver or tr Xé erhpowered toexecute this reppr as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, or on an attachment wil e '.4_ f
SIGNATURE: / LAawjel Mpower/ S JR. 42005
¢F SIGNNG QFFIGER OR DIRECTOR @E:S/ ’J‘Zl ,1{ jDa'Le E/WW_[@‘)(




