’ ’ FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G01702 2 04-21-2005 90255 048 ***150.00

1. Entity Name

STEVE DELGALLO COMPANY, INC.

Principal Place of Business Mailing Address 5 U U 4 1 B “ 3

21 E GARDEN ST. 21 E GARBEN ST.

#200 #200
PENSACOLA, FL 32501 PENSACOLA, FL 32501
Wi v LR R
4 LAGUNRA STREET U LAGUNA STREET :

Suite, Apt. #, atc. Suita, Apt. #, ic. .

04152005 Chg-P CR2E034 (10/03

SATE 0 SWITE 204 - toresy

City & State City & State 4, FEI Number Applied For
Forr WauroN Gerert, L |[Fper o Bepor, Fu 59-2216235 Not Applicable

Zip Country Zip Country ) . . $8.75 additional
23548 LB 33 54Q LS A 5. Cenlicate of Stas Desred [ 2= Requim;m"a

6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent

e e .- |. Name._ - U [

DEL GALLO, STEVEN P.
24-FGARDENST

Street Address (P.0O. Box Number is Not Acceptable}

SUFE260 4 Laguna St., Ste. 201
PENSACORAFL-32501 Fort Walton Bea;h, FL 32548

City FL | 2ip Code

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

SIGNATURE :
Signatura, voec o prntad nama of reqg:stered agent ana tile if applicable. (NOTE: Reg:sterad Agert signature raquired when remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IE PD ] Detete BILE [iTp) X3 ﬁChange [ Adgition
: DEL GALLO, STEVEN £, HaNE peu GRLLO. m,s-rareET HUTE Q0)
STREET ADORESS | 890 WOQDBINE DR. STREET ADDRESS (¢ - LAGBULM A !
Cm-s-2f | PENSACOLA, FL ‘ O-STP - EORT WRATTN EEﬁC,\-H Foe 23548
e O Delate JILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-21P . Ty -ST-21P
TIE ' [ Delate TIiLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EmY:STIP -— = fOmIETI R T T T e e e e s e
TIME [ belete e [ Change 3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S§1-2P Ciy-ST-ZIP
TITLE [ Delete TIME . [J Change  [J Addition
HAME . HAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-2P CIIY-ST-ZP .
TITLE O Detete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-21P Ciry-St-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shalt have the same legal elffect as if made under oath; that | am an officer or director
of the cerparation or the receivar or ustee emp! xacute this report as required by Chapter 607, Florida Statules: and that my name appears in 8lock 10 or Block 31
changed. or on an attachment with an address, W I like empowared.

SIGNATURE: = v <sreven] P DEL &AUD Wf é’W)Jﬂ/ﬂ/ 75
QWWKE OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phona 8




