2005 FOR PROFIT CORPORATION
~~_ ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000002618

1. Entity Name ’

“ON-TIME” DELIVERIES & PICKUP, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business . . Mgi_li}nE .&c@ess _
5070 BEN FRANKLIN 6070 BEN FRANKLIN
ST. CLOUD FL 347 ST. CLOUD FL 34771

Suite, Apt #, sic . - Suite, Apt #, efe, 1st MOORE CR2E034 (10/04)

Cily & State o o City & State 4. FEI Numnber Applied For

59-3556524 Not Applicable
z Country 1 @0 Country 5. Cerdficate of Stalus Desired [ 98- D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - MName

MARTIN, JULIUS
6070 BEN FRANKLIN ST.
ST. CLOUD FL 34771

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

City FL Zip Code

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

the cl:ligations of regtstered agent

SIGNATURE — S

Signatye, typad of pnnlnr.rnams;a‘ re@stered agent and te J applcable T

(NOTE Fegisterad Agent signature raquired wher, reinstatvg) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Siate

9, Elechon Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fess

10. . OFFICERS AND DIREC T OFG i ADOITIGNS/CHANGES Tz (EFICERS AND DIRECTORS IN 1 1
. e — (SIE NN By B RN | i : i
meen Dogeo o 01/25/05-30081 -5 15 L5 o= ™
NAME MARTIN, JULIUS L NAME -
SIRFE1 ADDRESS | BQ70 BEN FRAMNKLIN STRFFEADRISS
CHy-S1-2P SAINT CLOUD FL 34771 aIY. Sl AP
fi Ol Delets ~ f e (7 change ] Addition
NAME NAME
I FELT ADDRTSS SIREET ADDRESS
cuy. st e CITY-SE-7IP
i - ) o T Delete it [ chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-ST- 2P oIY-sT- 20
i ) S O Celete iF [ change [ Addition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
GiTY-ST- 2P CINY-S1- 21
3 Cloeee ¥ wu . [] Change 13 Additlon
WAME MANIE
SIREET ADDRESS SIRCET ADDRESS
CY-S1-2IP Y51 2P
IiTLE T O delete e [ Change  [] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRFSS
ciy-s1-2IP GHY - S1- AF

12. | hereby cerlify that the information supplied with this fiing does not quaify far the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar su%plemental 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 corparation or the racel

changed, or on an attachment with an address, with all other like empowered,

or OF rusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U
: [-20-0K 94571-29

»
S|GNATURE:§C£; . Mool ,
GNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Phone 4




