2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000091267 ecretary of State
1 Enily Name 04-22-2004 90077 004 ***150.00
SWIFT DELIVERY, INC. '
Principal Place of Business Mailing Address
7667 W. SAMPLE RD., #186 7667 W. SAMPLE RD., #186
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CRZEQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0872729 Not Applicable
Zip Country ae Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B ea — —- | Hame
_Q'r.

SMITH, ORVILLE

7667 W. SAMPLE RD. #186 Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL 2ip Code

B. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signanire. typed or printed name of registered agent and tite | apphcable. [NOTE. Regstered Agent signature required when renstating) DATE
“FILE NOW!!. FEEIS $150,00 " : . o
. . 9. Election Campaign Financin

: “After. May 1, 2004 Fee will be $550 00 Trust Fund C:ntr?buﬂon. s O fi&?ahégf °
_‘Make Check Payable to Florida Departrnent of State

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D 7 Delete TITLE [dChange [ Addition
NAME SMITH, ORVILLE NAME

STREET ADDRESS | 7667 W. SAMPLE RD,, #186 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-7IP

e [ Delete TIiE [O¢Change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP Cy-ST-2iP

mLE [ pelete I TMLE [OJChange  [J Addition

- |~ HAME HAE - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [3 Delete TITLE f3Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZIP CITY-ST- 2P .

LE O Delete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE [Jchange ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87- 7P CITY-5T-2IP

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. 1 further certity that the informaticn
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig rt as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
d.

changed, or on an attacpme

SIGNATURE: K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




