2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000017549 i

1. Entity Name

LAMB'S DELIVERY SERVICE, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90271 040 ***150.00

Principal Place of Business

Mailing Address

1529 KESTREL WAY
BRANDON FL 33511

1529 KESTREL WAY
BRANDON FL 33511

I

Il

9403671

L

—_—— e e i S s B

LAMB, BERNARD D JR.
1529 KESTREL WAY
BRANDON FL 33511

- - - S — - -t .

[

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

59-3561250 Not Applicable
i I i 1t i
Zip Country zp Country 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

o - Nameg

S Wl el ot e m

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

City

Zip Code

FL

ihe obligations of registered agent.

SIGNATURE

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

Signature. yped or printed rame of registered agent and title if apphcable.

(NOTE. Ragistered Agent signature reguired when ramstoting)

DATE

Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TMLE {1 Change [ Addition
NAME LAMB, BERNARD D JR NAME

STREET ADDRESS | 1529 KESTREL WAY STREET ADDRESS

CHy-S3-2IP BRANDON FL 33511 £ITY-5T-21P

MmE D [T Detete THLE () Change  [] Addition
NAME LAMB, DEBORAH J NAME

STREET ADDRESS | 1529 KESTREL WAY STREET ADDRESS

CiTY-51-21 BRANDON FL 33511 CITY-ST-21P

TILE O Desete TALE [ Change [ Addition
NAMIE R ™ £ . i v e M e e - - - o e B o AME - = e e e ZEE 2 e S e e P !
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [T perete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-21 CITY-ST-2IP

THLE ™ pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TmE (3 telete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ory-$1-2IP GITY-ST-ZiP

changed, or on an attachment with an address, with all gther like

SIGNATURE:

cg&v Dbocar S Lm.u/mlw

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R ~bS| 3%

smmruns AND TYPED OR PRINTED nAyoF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




