2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
B & H DELIVERY SERVICES, INC.
Principal Place of Business Mailing Address
1631 S NOVA RD 3401 PRONCER LANE
BDAYTONA BEACH FL 32118 QORMOND BEACH FL 32174
i A RrREEREAERENN
Doy e | Vet i o
Suite, Apt. #, etg Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-8093707 Not Aopheabie
Zp Country Zip Country 5. Certificate of Status Desired 1 E?e‘;gqmbnal
6. Name i Address of Current Registered Agent 7. Name and Address of New Fiegistered Agent
Mame
gi%?rggf&gggngx;g Sireat Address (P.0. Box Number is Not Acceptlable)
ORMOND BEACH FL 32174
City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing #ts regisiered office of registered agent, or both, in the State of FPonda. § am familiar with, and accept
the obligatons of regés!ergd agent.

SIGNATURE G)‘N\r'/(@.?j_ [ /{_h/l/\/{ :.z j . ' / / BQ/ O %,[

Signata o, e N prvies nm@s‘!‘é:ed apen and Ble # appheable, {NCITE Regigtered Agent sigratura sagured wihen sanstatiog) TATE
I — _ . — -
FILE NOW!l! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fung Contribustion. | Added o Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS 11. AGDITIONS ;CHANGES YO OFFHCERS AND DIRECTORS IN 117
TRE P 3 peiete TmE Clchange [ Addition
NAME WARNICK, HARRY W HAME
STREET KDDRESS | 3401 PRANCER LANE STREET AUDRESS HONO00033914
grv-sizP JORMOND BEACH FL 32174 CITY-ST-2P 02 /05/04-80062-017 150,00
e 8 Tlpgee  § WRE O thange (3 Adition
NAME WARNICK, BRIDGET A NAME
STREET ADDRESS § 3401 PRANCER LANE STREET ADBRESS
GTY-ST-2P FORMOND BEACH FL 32174 CITY-§T- 287
T O getste TRE ) Dlohange 3 Addition
HAME HAME
STAEET ADDRESS STREEY ADDRESS
CAY-5T-29 CITY-ST-2IP
TILE 3 Dejete THLE [ Change  TJ Addition
HAME HAME
STREET ADDRESS STREET ACDAESS
LIFY-5T- 2 CIY-S3-2IP
HRE 7 Dejete T O change  E3 Addition
NAME NAME
STREET ADDRYSS STREE] ADDRESS
QITY-ST-2IP CiTY-§T- 7P
HHE ] Delele TRE ) ' {71 Changs - addinan
NAME NAME
STREFT ADDRESS STREET ADDRESS L
GV -ST-71P CIFY-ST-28P

12, { heseby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.67(3Xi), Flarida Szaﬁnés_. i further certify that the information
mdicated on tds raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | any an officer or director
of the corporation o the recesver or trustes empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11t

changed, ar on an altachy t with an ziﬁdr s8, with alf ath[:iike powered, o
Je-l T —
SIGNATURE: M ( / / 30009 3%65%

I ATINGE ANC TVOER FR DRRITErL MARE C1F &b T F i i (12 Py T OT e ¥ Can T ASms Prena b A




