FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000006807 05-02-2005 90502 048 ***150.00
1. Enlity Name
DEL TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address .
310 S. HALE STREET 310 5. HALE STREET 2 0 05 4 0 U 3
WHEATON, IL 60187 WHEATON, IL 60187
e S (ARG AR YA
Suita, Apt. #, etc. Suita, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3[0 - 33 %’8‘1 1O Not Applicable
2 Country Zp Country 5. Certificate of Staws Desired [ gg-ggﬁ:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAE, JENNIFER
2306 EAGLE HARBOR PARKWAY Siresl Address (P.O. Box Number is Not Acceptable}
ORANGE PARK, FL 32003
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S\ur\alWWed o primad r\ar‘,« of regrstered agent and litle il apphcable. (N‘OTE: Rugiatarad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TmE [J Change [} Addition
NAME O'NEILL, CHRISTOPHER D NAME
STREET ADDAESS | 310 S. HALE STREET STREET ADDRESS
CITY-ST-2IP WHEATON, IL 60187 CITY-ST-2P
TIE S [ Detete TITLE [JChange [ Acdition
NAME O'NEILL, KRISTEN NAME
STREET ADDRESS | 310 S. HALE STREET STREET ADORESS
CITY-ST-2IP WHEATON, IL 60187 LITy-8T-2IP
TILE 3 oelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 2P
ME O elete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CiTY-ST. 2P
TILE [ Delete TITLE [ cChange [ Additicn
RAME HAME
STREET ADORESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF \
TMmE 7 Delete TME Clcrarge [ Addivon
NAME HAME \
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P . . CITY-S7- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further cestify that the infarmation
indicated on this report 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 tha corparation or the receivar or trustee empowsrad 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changad, or on an attachment with an address, with all other mpowered.
%‘? ©5 b36S¥E30TY
[4 { /

SIGNATURE: = S

SIGNATURE AND TYPED OR

MAME OF SIGNING DFFICER OR DIRECTOR




