2005 FOR PROFIT CORPORATION ~ - ]

ANNUAL REPORT (AR)
’ » FILED

DOCUMENT # P98000091297
vty Apr 27, 2005 08:00 AM
SWIFT DELIVERY, INC. Secretary of State
Principal Place of Business_ _  Mailing Address ’
7667 W, SAMFLE RD., #186 7667 W. SAMPLE RD., #186
R R AR A
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ele. _ o ) Suite, Apt. #, etc. 15t MOORE . CReE034 (10/04)
City & Stato — Chy B Staie " 2. FEI Number [Applied For
7 _ - 7 65-0872729 | [Not Applicable
Zip Country Zip Country 5, Cerfificate of Status Desired [ fi‘gg l';;’ed;“""a'
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent

Name

?%;%OQX&#EE RD. #186 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regiéieréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

-BIGNATURE N L S
Sgnature, typed ¢ piinted nama of regislered egenl arid tile t anpleakls {NOTE Registerad Agant sigratu;a raguited whan reinstatng) DATE
B !.'.E_ R U ) N ’
FILE NOW!Y FEE I§ $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 . Trust Fund Comtribution, [ Added lo Fees
Make Check Payable to Florida Department of State
10, _._  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nils o [ eigte HILE [ Change ] Adéfifion
NAME SMITH, CRVILLE HAMIE I ] o
. O

SIRELT ADDRESS {7667 W, SAMPLE RD., #186 ) | SErFTADDRESS 14 "gg?IggUggE}géb o5 1 50, 00
Gry-si.zP |CORAL SPRINGS FL 33065 ' SITY-ST- 2P F il a0, 3
T ) ) o ] Derete I [J Change  [] Addition
NAME NANE ’
STREET ADURESS i - ) STREET ADDRFSS
CITY-ST-2P Criv-S1. 2P
1ILE ) o ) Tlodele itk [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-S1-2P CiY S1-7P
TILL o o T Delete T ] Cliange [ Addition
HANE HAME
SIRLLT ADDRESS SYREET AOPRESS
CiTY- ST 2P ’ CHY-$T.21P
L o o [ Delete e [l Change ] Addilion
NAME NAME
STRFET ADDRESS SIAEE] ADDRESS
CITY.ST-71P CITY-51-F
ik ' - O Delete T ' [J Chenge ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby cem{z that tha information supplied with this filing does not qualify for the exemption stated in Saction t19.07(3)(7), Flbrida Statutes 1 further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteegmpowered 10 ‘execute this report as required by Chapter 607, Flosida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachmgnit with an rass, with all other like empoweargd.

SIGNATURE: : /—/—/ 15/ 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qare Daytme Prong §




