2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

ROCIHIENT # 660380

1. Entity Name

DELPACQO, INC.

Feb 20,2004 08:00 AM
Secretary of State

Prncrpal Place ot Business

1756 RANCHWOOD DR §
BgNEDIN FL 34658

Mailing Address

1756 RANCHWOQOD R §
DUNEDIN FL 34698
us

2. Principal Place of Business

3. Mailing Address

il

I

(1

il

Suite, Ar:)t. #_ elc.

Suite. Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & Stale = 4. FEI Number Applied For
) e ) 58-1 99?5‘3_4 Not Applicable
Zp Country Zp “ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Mame and Address of Cutrent Reglstered Agent _ 7. Mame and Address of New Registered Agent
Name

DELIS, BASIL C
1756 RANCHWOOD DR SOUTH
DUNEDIN FL 34688

Streat Address (PO, Box Mumber is Nol Acceprable)

Cily

FL i:ﬂp Code

8. The above named entity Submlts th(s statement for the purposs of changmg 1ts reglstered office or registered agent, or both in the Slate of Flonda I am farndiar with, and accept

the obligations of registered agent.

SIGNATURE ] -

Signature. typed of pnnted name of registered agent and title f apphicable.

(NQTE Regstersd Agent sgrature raqured when renstanng] : -

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IM 1 1

10, OFFICERS AND DIRECTORS B 11.
e PS 1 Gelete THLE [ change  [J Addinon
HAME BASIL C, DELIS AME e 3’5

STREET ADDRESS | 1756 RANCHWOOD DR. SO. STREET ADDRESS {2 d~80017~013 150,00

Ciiy-ST-21P DUNEDIN FL ] o CiTY-5T-21P o . .
TITLE VT 1 pelete THLE [ Change  [J Addition
KAME DELIS, ANDRANIKY WAME

STREET ADORESS | 1756 RANCHWOOD DR. SC STREET ADDRESS

cmy-S7-2p | DUNEDIN FL — CITY-5T-2P - L

TE 3 Dulete THLE [0 Change [ Addifion
NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P L CITY-ST-7IF ) ) L

TImLE ] Delele Tmee Cchange [ Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-sT- 2P L e
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P . CITY -ST-2P _ ) o
TLE 71 Detete e O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CIfY. ST-ZIP N ]

12. 1 hereby certify that the mformatlon supplied with this filin g
indicated on this repart or supplemental report Is true an

daes not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the informatien
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

af the corparation ar the receiver of trustee empoweared 10 execate this report 85 required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other itke empowered.

SIGNATURE:

/o BASIL €. Diuss

2/re/o4

737~ ~734 12257

SIGNATURE AND TYPED OR PRINTED MAME QOF SIGNINC OFFICER OR DIRECTOR

BDale

Dayums Phane #




