FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000005629 o 04-22-2004 90094 009 ***150.00

1. Entity Name
DELRAY BEACH FL, INC.

Principal Place of Business Mailing Address 1 4 ﬂ U 5 Y P4

2635 E. MILLBROOK RD 2635 E. MILLBROOK RD
RALEIGH, NC 27604 RALEIGH, NC 27604
o = R : 04072004  NoChgP  CR2EC34 (10/03)
DO NOT WR'TE IN ) THIS SPACE 4. FEl Number Applied For
- 27-0037022 Not Applicable
’ ’ . ’ $8.75 Additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY 2Ta : -
1201 HAYS STREET . DO NOT WRITE R
TALLAHASSEE, FL 32301 . IN THIS SPACE .

8. The abave named entity submits this statermant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (MOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE DP
NAME LAVRACK, WAYNE D

STREET ADDRESS | 2635 E. MILLBROOK RD
CiTY-ST-219 RALEIGH, NC 27604

TITLE DVP

NAME GARDNER, JOHN W
STREETADDRESS | 2635 E. MILLBROOK RD
Civy-S1-2p RALEIGH, NC 27604

TITLE DS
NAME GARRISON, CHARLES E

2635 E. MILLBROOK RD S :_ R o R
i?i:?:sss RALEIGH, NC 27604 R DONTWRITE =
TLE VP L U ENE o CDBALE
NAME KUYKENDALL, WILLIAM D L IN Hls SPACE
STREET ADDRESS | 2635 E. MILLBROOK RD R T D A EAE R
amv-stzP | RALEIGH, NG 27604

TITLE T

NAME GUIRLINGER, RICHARD B
STREET ADDRESS | 2635 E. MILLBROOK RD
CIvY-51-2P RALEIGH, NC 27604

TILE S

NAME JOHNSON, J. HINES I
STREET ADDRESS | 2635 E. MILLBROOK RD
CITY-ST-2F RALEIGH, NC 27604

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation ar the receiver or ingitee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm dress, with all other like empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Daytime Fhone #

SIGNATURE:




