2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000044132

1. Entity Name'
TRAVEL DELIVERY SYSTEMS, INC.

Principal Place of Businass Maslmg Address

8270 BUCKSAW DRIVE
ORLANDOQ FL 32817

8270 BUCKSAW DRIVE
ORLANDO FL 32817

2. Princlpa! Place ofBusiﬁess .3. Mailing Address

Suite, Apt. #,7 etc.

FILED
Feéb 18, 2005 08:00 AM
Secretary of State

Hlllll I

L

|

HERRMAN, WILLIAM R
445 DOUGLAS AVE
SUITE #1705 i
ALT SPGS FL 32714

Sulte, Apt. . etc. 1st MOORE CR2E034 {10/04)
Cily & State o B City & State ) a. FEI Number [Applied For
5 59-3525181 "~ [Not Applicable
c b -

Zp ouniry ® Gountry 5. Certificate of Staus Desired $8.75 additional

) ) Fee Required o

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name

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

City

Fﬂ Zip Cade

the chligations of registered agent.

SIGNATURE

8. The above namad entity subimits &us statement for Lhe purpose of changkng '.ts regxsvsied office or registered agent, or both in the Slate of Florida 1 am familiar with, and accept

N - -

Signature, yped o prmted nama o ragislarad agant and s f anplcakle

(NOTE Hemslslad Agem s|gna(um raquired whan renstaling}

'FILE NOW!!! FEE IS $150.00 = =~
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e o Florida Department of State

- DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Addad to Fees

11.

ADDH%IONS/CHANGES 7O OFEICERS AND DIFECTORS IN 11

10. o OFFICERS AND DIRECTORS

TALE PSTV O oelete i [ Change  [] Addition
NAMVE WILLIAMS, NICHOLAS B # NAME

STREET ABDAESS | 8270 BUCKSAW DR SIPEET ADDRFSS

orv.st 27 JORLANDO FL 32817 . cesiap

T [ Delete 1L ’}s‘;{‘ﬂ; 179528 O Ghange [ Addition
NAME SAME F 18 0R-9005 2019 158,75

STREET ADDRESS TREFT ADDRESS

CITY-3T- 2P _f ovsrap

e O Delete 1I1LE [ change [ Addition
NAME NANE

SIRFE] ADDRESS STREFT ADDRESE

CitY-ST-2# . orvsize .

[LULES O Cetete HE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 Y ST 2P

TMLE 7 Delete WILE ) Change  TJ Addition
NAME NAME

STREET ADDRESS STREL? ADDRESS

CITY-5T-2P - _ wivsiae .

Y O metete it Cichange 1 Addition
NAME NAMF

STREET ADDRESS STREET ADRATSS

Ciry-51-4F _f orv-size

12. | hereby certify that the information supplied with this f:'lmg
indicated on this report or supplemental report is true an

changed, of on an attachment wi

SIGNATURE:

U B.

does nat quahfy for the exemption stated in Section 112.07(3Yi), Flosida S{a{utes }urther certify fhat the mformauan

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
n address, with all other lixe empowered

X’Zéw{aaf @42 479- 347/

SlG‘NAyRE AND TYPED OR PRINTED NAME OF SHiNING OFFIGER OR DIRECTOR

=TT

Dare Daytrng Phcne #



