2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # V26644
et Secretary of State
ALLIANCE DELIVERY SERVICES, INC. 02-17-2004 90027 004 **~158.00
Principat Place of Business Mailing Address
4340 FORTUNE PLACE P O BOX 667 -
UNITC MELBOURNE FL 32802 '
\S‘SEST MELBOURNE FL 32904 us ' .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & Stale 4, FEI Number Applied For
59-3123962 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired /ﬁ ?ese.;lgq S:J:';tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — - —
gg'ﬁ)?glllz%léTlﬁE[\]NE PLACE Street Address {P.C. Box Number is Mot Acceptable)
WEST MELBOURNE FL 32904
City Fl:. Zio Code

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

SIGNATURE
Signalure, typed of printed name of registered agent and title it apphcable. {NOTE: Registered Agent signature required when rainstaing) DATE
9. Election Carnpaign Financin
T Atter May 1,2 € Trust Fund Cc?ntlr?gut;on. " .0 f?ég?o“ﬁiif °
““Make Check:Payable to'Florida Department of State e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PM « [ Delere TILE [JChange [ Addition
NAME CHADWICK, KEN - NAME
STREET ADDRESS | 4340-C FORTUNE PL STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE FL 32904 CITY-5T-2IP
TMLE o ﬁoeme TTLE ) [J Change [ Acditicn
NAME COLE, DONNA NAME '
STREET ADDRESS | 4340-C FORTUNE PL : STREET ADGRESS
CITY-ST-21P WEST MELBOURNE FL 32804 CIvY-ST-21P
TITLE O pesete TITLE ‘ ' Clchange [ Addilion
MAME . fe ¢ e [ - - - . — = . NAME . . - - - e - T e o - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIvY-81-2ip
TMLE [ Deiete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREFT ADORESS
CHY-ST-2iIP CITY-5T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME " NAME
$TREET ADDRESS = STREET ADDRESS
CY-ST-7P o GITY-ST-ZIP
TINE o ‘ O oelete TITLE 4 - # [T changs . [ Addition
NAME i NAME - ) -’
STREET ADDRESS STREET ADDRESS
GITY-ST- 71 CITY-ST-2IP

12. | hereby certify that the information suppied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is gy 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 e

d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aUenesy

changed, or on an a%with an all other hkyered. \ 3?’/
£ XA ;
SIGNATURE:. & ' EN Cé/ﬁ?%wc/( ?}J/ ?j_éé/ 227-8760

/ SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ale Daytime Phone #




