2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # V26644 Secretary of State

1. Entity Name
. 05-04-2005 90151 003 ***250.00
ALLIANCE DELIVERY SERVICES, INC.

Principal Place of Business Mailing Address
4340 FORTUNE PLACE P O BOX 867

UNITC : MELBOURNE FL 32902

2. Principal Place gf Busines 3. Mailing Address

700 aPendes B4

Suite, Apt. #, etc. Suite, Apt. &, ete. 15t MOORE CR2E034 (101104)

g
City& S City & State 4, FEI Number Applied For
W&Zﬁﬂdﬂv\: j/ ) 59-3123962 Net Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Certificate of -
2150 “ B , eva,;»c/ ertificate of Slatus Desired .| Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHADWICK, KEN

4340-C FORTUNE PLACE Street Address (P.O. Box Number is Not Acceptable)

WEST MELBOURNE FL 32904

City FL r Zip Cods

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

SIGNATURE

Sgnatke, yped of prnied rarme of regrsielsd agent and e it apphcable (NOTE Ragisiaied Agen: signatule regquirad when feurstaing) CATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PM O Detete TiILE PA _g.cwge ] Addition
NAME CHADWICK, KEN HAME Chadwictk—K en— , o

STREET ADDRESS | 4340-C FORTUNE PL STREET ADDRESS W%—W

cry-si-op - (WEST MELBOURNE FL 32804 CITY-S1-2P Ml g i rme—tt—32 504

TITLE [ Detete TITLE [JcChange [ ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51- 7P

TITLE 1 Detete HILE [ Change [ Acdition
NAME RAME

STREET ADDRAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

THLE O celate TTLE [J Change [} Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S7-2IP

TILE [ pelete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CIY-s1- 2P

11LE [ pelete TTLE () change  [[] Addition
HAME NAME

SEREET ADDRESS STREET ADDAESS

CITY-SI-21P - //) CIFY-ST-2IP

12. i hareby cerlify that the information supplied with this filing doeg nog quafffyfor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated an this report or supplemental repartis true and acgliratg ang'that my signature shall have the same legal effect as if made under oath; that{ am an officer or directer
of the corporation or the receiver or rusteg empowered to e b as ragyired 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 '{h’):

SIGNATURE: ‘ﬁ/ EN C’é/ﬁd&/{c /'< f/ g5

EGNAT}IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Caylme Phona #




