2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # 648454 Secretary of State
1. Entty Nama 01-25-2005 90028 021 ***150.00
THE DEL REY CORP.
Principal Place of Business Mailing Address 1
14 HITCHING POST CIRCLE 14 HITCHING POST CIRCLE : AVUVUUL L
TEQUESTA FL 33469 TEQUESTA FL 33469 ,
Suite, Apt. #, elc. Suite, Apt. #, efc. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1962758 Not Applicable
Zip Country 2p Countn-/ 5. Certiticate of Status Desired [ ?i'gfq::eﬂ“o"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
?LM;)I-?C%?INGRESST C|RCLE Street Address (P.O. Box Number is Noi Acceptable)
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, typed of prinled name of registered agent and title it applicable [NOTE: Registared Agant signatura required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo Will Bé $550.00

!'\'ﬂake._!?ﬁeélu‘ Péﬂﬁ'?ﬁ,@é-_F!A?iriti;a_‘\lié’ﬁé[,tméri,tﬂé? Stats’ Trust Fund Contribution, [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
g \4 O Dpelets TITLE E\Change [Z] Addition
NAME SIMONSON, RUSH E. NAME
STRIFT ADDRESS | 18105 TURTLE BEACH WAY sciorsss | S o Yardurm Lave
Civ-512P | TAMPA FL 33647 CITY-ST-2P Lengbost Key FL3Y228
TITLE PD [ petete TILE [J change ] Addition
NAME SIMONSON, RUSH NAME
STREET ADORESS | 14 HITCHING POST CR. STAEET ADDRESS
CITY-$3-2IP TEQUESTA FL CITY-ST-7IP
1L SD O Delete TiLE [ ¢hange [ Addition
WML T |SIMONSON, EARLA M. . NAME '
STREET ADDRESS | 14 HITCHING POST CR. STREET ADDRESS
oi-ST-2P I TEQUESTA FL CITY-ST-ZiP
THLE T O pelete TILE O Change [ Addition
NAME SIMONSON, ROBERT E. NAME
SIREET ADDRESS § 799 NE 718T STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL. CITY-ST-7P
I O3 Delete N o [ change [ Addition
NAME NAME
STREE! ADDRESS STREFT ADDRESS
CITY-5T-2IP GITY -ST-ZiP
TITLE [ Detate TILE [ change [ Addition
NAME ' NAME
STREET ADINESS ) ' STREET ADDRESS
CIY-ST-2IP . : . CITY-ST-ZiP

12. | hereby certify that the information suppliec with this filing does not qualify for the exempfion stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or directar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a nt with an address, with all other like empowered.

SIGNATURE:

.

Rueh Simonson ] [-A0-05 56i-7¥¥-0Y83,

RE AND TYPED DR PRINTED NAME OF SIGNING OFHCER DR DIRECTOR Dale Daylms Phone #




