-

2004 FOR PROFIT CORPORATION

FILED
Jul 07, 2004 08:00 AM

_ ANNUAL REPORT _
DOCUMENT # 844126 |

1. Entity Namea

DELANEY DEVELOPMENT, INC.

Secretary of State

Principal Place of Business

3716 SPRINGHILL MEMGRIAL DR N
P 0 BOX 16126
MOBILE, AL 36616

Mailing Address

3716 SPRINGHILL MEMORIAL DR N
P 0 BOX 16126
MOBILE, AL 36616

K

AR A T

05302004 No Chg-P CR2E034 (10/03)
DO N OT W R‘TE ‘N THI S SPACE 4. FEI Numbar 1 Applind For
63-0412882 _ Jnat Appiicable
5. Certificate of Status Deired [} ?g‘g;‘sqgfgéﬁ“”a'

6. Name and Address of Current Hegistered Agent

SWANSON, CAROLINE M
940 SANTA ROSA BLVD.
FT. WALTON BEACH, FL. 33548

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, an accept

the obligations of ragistered agent.

SIGNATURE

Spnaturs, lyped ar printad name of ragitiared pgent 2nd tille if appiicatite. (NOTE Registered Agent signature raquired when reinstating} DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 507.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior nolice.
[ "~ CFFICERS AND DIRECTORS ]
TmE PO T o )
NANE DELANEY, JAMES R ’
STREET ADDRESS | 3731 CALDERWQOD
CITY-ST- 2P MOBILE, AL
TILE vD — }Uﬂﬂﬂﬂﬁ i 63_548 -
KAME DELANEY, WILLIAM R 07/07/04-80007-007 150,00
STREETADDRESS | 11 KINGSWAY
cimy-§7- 2P MOBLIE, AL
TRE VD
NAME FROST, DARLENE D
STREET ADDRESS | 431, MARQUETTE DR
orv.s2p | MOBILE, AL DO NOT WRITE
TITLE D -
NAME DELANEY, BILLIE M IN TH 'S SPACE
STREET ADDRESS | 3731 CALDERWOOD
Iy -S1- 2P MOBILE, AL
TME D )
HAME DELANEY, MARY H
STREET ADDRESS | 11 KINGSWAY
CITY-S1-2P MOBILE, AL
e s N
HAME FROST, SPENCER C
STREET ADDRESS | 5758 DUCHESS CT
CATY-§7- 719 MOBILE, AL

12. | heraby certify that the infarmation sup—p(ied with this filing does not qdalify for the exethion stated in Section 119 0?&3)(7), Florida Statutes. [ furthar certify that the Information

indicated on this repart or supplemantal report is true and accurate and that my signaiure shall have the same legal &

act as if made under cath; that | am an officer or direclor

of the corporation or the recelver or Irustes empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

NS4 ~09/ 2

SIGNATUAE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

changad, or on an attachmeni with an address, with all other like empowared, .
SIGNATURE: %é ﬁw A i 7. Btoen) ) ?/z%%

TDastima Phone ¢




