— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07,2004 08:00 AM

DOCUMENT # FS7000000929

1. Entity Namg
DELANEY'S OF ALABAMA, INC.

-~ - Secretary of State

Principal Fiace of Business

PO BOX 16126
MOBILE, AL 36616

Mailing Address

PO BOX 16126
MOBILE, AL 36616

DO NOT WRITE IN THIS SPACE

AN HORLER A

I

06302004  No Chg-P CREED34 (10/03)
4. FEI Number }_ Appli=d For
63-0196232 et Applicable
5. Cenificate of Statys Desired  []  $5-1 Acdiliona)

Fee Required

8. Name and Address of Current Registared Agent

SWANSON, CAROLEEN M
240 SANTA ROSA BLYD
FORT WALTON BEACH, FL 33548

L

DO NOT WRITE
IN THIS SPACE

SIGNATURE

B. The aoove ramed enity sulmils this statemeant for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida, [ am Jamiliar with, an1 accept
the obligations of registered agent.

Signalure. yped or prnted name of registered agent and titke il applicable. (NQTE Rag Agen g

requirad whdn DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

8. Efactiorr Campalign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with §, 807.193(2){b), F.S., the
Added to Feas

corparation did not receive the prior notice.

190, OFFICERS AND DIEECTORS [
TLE DPT

NAME DELANEY, J.R.

SIREET ADDRAESS | 3716 SPRINGHILL MEMORIAL DRIVE NORTH
GITy-5T-4P MOBILE, AL 36603

TMLE b3S

NAME DELANEY, W.R.

STREETADDRESS | 11 KINGSWAY

GITY-5T- 219 MOBILE, AL 36608

TITLE Dv

NRME FROST, DARLENED

STREETADDRESS | 3716 SPRINGHILL MEMORIAL DRIVE NORTH
LITY-5T-2p MOBILE, AL 36508

THLE 3%

NAME DELANEY, G.H,

STREET ADDRESS | 3712 CLARIDGE RD. NORTH

CiTY-S5T-21P MOBILE, AL 36508

THLE

NAME

STHEEY ADDAESS

CITY-ST- 2P .
mE

NAME

STREET ADGRESS
LCHY-ST- ap

44

)
D?.-”D?x"ﬁ# %3%: -086 1%0.00

DO NOT WRITE
IN THIS SPACE

indicated on

Yl By Z zaaw

12, [herehy t:erm?«| that the information supplied with this filing dees not qualify fer the exampticn stated in Section 119.07(3)(j), Florida Statutes. | Euther certify that the info nauun
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or diractar
of the corporation or the receiver or trustea empowered (0 execute this repor as required by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Bluck 11 i

changed, or on an atlachmsg: with jn address, with all cther like empowered.

SIGNATURE

20/ -H¢o - a?’fo

SIGNATURE AND TYPED GR PRINTED WRUE OF SIGNING OFFICER OR DIRECTOR

i

Dagiine Prons §




