2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000044132

1. Entity Name

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90063 018 ***158.75

TRAVEL DELIVERY SYSTEMS, INC.

Principal Place of Business

8270 BUCKSAW DRIVE
ORLANDOQ FL 32817

Mailing Address

8270 BUCKSAW DRIVE
ORLANDOQ FL 32817

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

"=~ *HERRMAN, WILLIAMA-R= - === -
445 DOUGLAS AVE

SUITE #1705

ALT SPGS FL 32714

T e T M e =

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3525181 ot Aoplicabis
2 Country zp Country @mficate of Status Desired $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered oifice of registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signatura. typed or printed name of registergd ageni and titis If apphgable.

(NOTE: Regislared Agenlt signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PSTV [T pelete TILE { [ Change [ Addition
NAME WILLIAMS, NICHOLAS B NAME
STREET ADDRESS | 8270 BUCKSAW DR STREET ADDRESS
ciTy-sT-zP ORLANDO FL 32817 CITY-ST1-ZP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTY-81-2IP
e [ pesete HLE [ Change  [C] Addition
NAME NAME )

- STREET ADDRESS — e s e — —~— R SWREETADDRESS | - - - - e e o . .-
CiTY-5T-7IP CITY-ST-ZiP
TLE 7 Delete TLE ] Change  [_] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STYREET ADDRESS STRELT ADDRESS
CITY-ST-2IP GITY-ST-ZPP
TME £ pelete L 3 change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CIry-ST-7IP CITY-§7-2P

changed, or on an attachment witl

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 supplemental report is true and accurate and that my signature shail have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, with all other like emgowered

/8 FER 2004l (1) ¢ Tre5:27/

Date ay1ime Phona #

ey a

e s o AP e



