2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000018333

1. Entity Name

DELAHANTY INVESTMENTS, INC.

3

Principal Place of Business

PO BOX 56855
IACKSONVILLE, FL 32241

Maiiing Address
PO BOX 56855

JACKSGNVILLE, FL 32241

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90379 Q05 ***150.00

LR

02012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3177379 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired d gg'gesq'ﬁ:’:gi"”a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name —
DELAHANTY, THOMAS J _ ‘AfgLMPO _ N_S - ;\ft\Aﬂ\fP—S:S
res ress (P.O. Box Number is Not Acceptable
G ARTLEYRD 25607 (BLSC g Wi Bivd #3201
JACKSONVILLE, FI. 32257
’ City Zip Code
1 AVENTU LA FL |**=5100

8. The above named entity submits thig{st
the obligations of registered agent.

“BIGNATURE

v

menafar the pyrpose of chinging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

» Signature, typed or printed nama of

agistered agent and e it epplicable.

{NOTE: Ragistered Agent signature required whan reinstating)

“* _ FILE NOWIll FEE IS $150.00 _
Afier May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
"7 Trust Fund Contribution. -~

... $5.00 MayBe | ... ... . Sk
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE P O Detete TiTLE [ change ] Addition
NAME DELAHANTY, THOMAS J NAME

STREET ADDRESS | PO BOX 56855 STREET ADDRESS

CITY-§7-21P JACKSONVILLE, FL 32241 CITY-ST-2P

i3 03 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

WE_ _. et e e = Detete TITLE - - - - O Change ] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
HAME NAME

STREET AGDRESS STHEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Detete TILE O change [ Addition
NAME NAME . - -

STREET ADDHESS STREET ADDRESS -
CITY-ST-2IP ) o [ grystaw

TITLE O petete ™' "+ § wmE [[J change [ Addition
NAME R — NAME e e e e - -
STREET ADDRESS . STREET ADDRESS - _
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with an address, with

SIGNATURE:

cther like empowered.

2 [i6/od  Gutfy4-q200

SIGNA

PED OR PRI D NAME OF Q3 OFFICER OA DIRECTOR

Date Daytima Phone #




