2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # F96000005539

1. Enlity Name

DELEO a!; COMPANY, P.C.

ecretary of State

04-04-2005 90051 021 ***150.00

Mailing Address

12 ASPETUCK AVE.
NEW MILFORD, CT 06776

Principal Plaz:la of Business

12 ASPETUCK AVE.
NEW MILFORD, CT 06776

2. Principal Place of Business 3. Mziling Address

LT

Suite, Apt. #, etc,

DELEQ, RALPH
52 NORTH OCEAN DRIVE
SINGER ISLAND, FL 33404

i

Sulte, Apt, #, atc. 03252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
06-0953626 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
) ) Fes Required | _ .
ot i mi——iem: - NEMe and- Addreas of Current Fiegistered Agent 7. Name and Address of New Registered Agent
Name

Strest Addressg‘.O. Box Number is Not Acceptable)
1194

W Live Oak Cove

Port St.

Lucie

City

Zip Code

FL 34986 |

the cbligations of registered agent.

SIGNATURE -

8. The abova named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and litie il applicable.

(NOTE: Rogiclernd Agent signaliure requited when reinslaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financiﬁg
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

pplied with this filing does nat qu,

indicated on this report or suppig
of the corporation or the receiys
changed; or on an allachmep

16, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE cp [ Delete TME XXehange [ Addition

NAME DELEO, RALPH J NAME

STREET ADDRESS | 5200 NORTH OCEAN DR srecraooness | 1194 SW Live Oak Cove

cmv-sT-zP | SINGER ISLAND, FL 33404 oiTy-St- 20 Port St, Lucie, FL 34986

TIE Ds 3 pelete TIMLE ) Change [ Addition

NAME CHACE, ROGER NAME

STREET ADDRESS | 14 SEYMOUR ST. STREET ADORESS

GITY-ST-ZIP WATERTOWN, CT 06795 CITY-ST-71P

TILE v ’ [ Delete miE {_JChangs  [] Addition
e _|LRAINES, CHRISTOPHER T_ . .. — e NAME = = =« e L. - _— - - . - e

STREET ADDRESS | 6 CIPOLLA LANE ' STREET ADDRESS

CITY-ST-71P BROOKFIELD, CT 06804 CHY-§T-2IP

TITLE [T Detete TITLE [ Change [ Addition

NAME NAME

SIREET ADCRESS SIREET ADDRESS

CY-5T-2IP CITY-$I-2IP

TME 3 Delete TLE, [Tl change ] Addilion

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-s1-2p CiY-5T1- 2P

TITLE O velae TIMLE [ Change T Addition

NAME NAME

STREET ADORESS ) STREET ADDRLSS

CITY-5T-ZP - CITY-ST-2iP :

12. 1hereby certify that the information gyly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

& thal my signalure shall have the same legal effact as if made under oath; that | am an officer or director
rspng as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11-if

3RO

SIGNATURE:

Das [hxvtine Phone #




