~~“2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P95000071798

1. Entty Name

DPELHAGEN ENTERPRISES, INC.

Principal Place of Business

3210 CLARK ROAD
SARASOTA, FL 34231

Mailing Address

3210 CLARK ROAD
SARASOTA, FL 34231

2. Principal Place of Business.

3. Mailing Address

FILED

Jan 24, 2005 08:00 AM

Secretary of State

EFENERRAR MmO

Suite, Apt. 4, ele, ite, Apt. #, etc.

uite. Apt. # el Suits, Apt. #, et 01192005  Chg-P CR2E024 (10/03)
ity & Stale N N City & State 4. FEI Number Applied For

o 65-0606087 Not Applicabie

Fd Count { i

° auntry ap Cauntry 5. Ceriificate of Status Desred ~ []  $8+7 3 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

DELHAGEN, FORESTL
3210 CLARK ROAD
SARASOTA, FL 34231

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

City

FL I Zp Code

8. Tne above namad entity submits this staternent lor the purpose of changing lts registerad cffice or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the cbhigations of ragistered agent.

SIGNATURE

Sug-uTurg, typed ¢ pHintad name of ragistared agent and title if appicable

{MOTE RAsgiste-ad Agent signature requl-ed whan rainstating)

FILE NOWI!! FEE 1S $150.00
After WMay 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D O Daete TITLE [ Change [ Addition
NAME DELHAGEN, FOREST L NAME

STEET ADDRESS | 3210 CLARK RD STAEET ADDRESS 01 ;ggggggé%?%’g% 008 150, 00
CIY-ST 2P SARASOTA, FL 34231 o - CITY-§T-2P ! -

TIiLE b ] Delate TINLE [ Change ] Addilion
NAME DELHAGEN, CAROLYN L NAME

STREET ALDRESS | 3210 CLARK RD STREET ADDRESS

CITY-ST-ZIP SARASOTA; FL 34231 o jomsee

g 3 Dakete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-S1-4IP CITY-ST-2IP

e [T oefete TME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-4IP CITY-S1-2P

TiiLE 1 pelete TIRE 3 Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TIE [T Dalete TITLE [J Change [ Acdition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CIFy-§1- 2P CITY-5T-2IP

12. | hereby cerify that the infermation supplied with this ﬁling does not quallfy for the sxemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the Infarmation
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer

indicated cn this repert or syepiemsental report is true an : '
ol the corporalion or the 3 ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

otlrrlas Q925 gy

changed, ar on an attachrficat w

=i
SIGNATURE:—<toost N

%

all other like ampowered.

Fces

L.DELHH een)

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTAR

Cate Daytme Phone &




