2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V09625

1.. Entity Name
ACCURATE DELIVERY AND MOVING, INC.

Principal P'Jace of Business

Mailing Address

3804 N ORANGE BLOSSOM TRAIL PO BOX 2645

UNIT F16 WINTER PARK FL 32780-2645
ORLANDO FL 32804 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90080 001 ***450.00

I

Il

[N

MQOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3113572 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired 0 $8'75 I@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e a o |Name _ . . __  _._ o

WINDHAM, WILMA S. -

657 BALMORAL RD Street Address (P.Q. Box Number is Not Acceplable)

WINTER PARK FL 32789

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of registered agent and fite if apphcable,

{NCGTE: Registergd Agent signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DVP ‘ﬂoe;em TME Clchange [ Addition
NAME WINDHAM, ROGER A., JR NAME

STREET ADDRESS | 1833 MAYWOOD RD STREET ADDRESS

CITY-57-2iP WINTER PARK FL 00000 CiTY-ST-ZIP

TME DPS [ Delete TINLE [ Change ] Additien
NAME WINDHAM, WILMA S. NAME

STREET ADDRESS (657 BALMORAL RD STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-81-2IP

TILE DVPT 3 Delete TILE [ Change [ Addition
_ NAME. JWINDHAM, RLALAN . | . e e e o e [ NAME L e e [ e e e - - ; -

STREET ADDRESS | 657 BALMORAL ROAD STREET ADDRESS

CITY-ST-ZiP WINTER PARK FL 32789 Cry-ST-28P

THLE [ Delete TME [ Change ] Addition
‘NAME NAME

STREET ADDRESS STRFFT ADDRESS

CITY-ST-ZIP GITY-3T-2P

TME {7 Delete TITLE 3 change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE 3 cetete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

R Aran Windyan

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. { further cerlify that the information
indicated on this report or supptemental 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 trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ

L//}/ﬂ"/ f‘(a?\M? ~054¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iate Deyllme Phone #




