2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G46225

1. Entity Name

DELOSDRAVA, INC.

Principal Place of Business

520 5 MAGNOLIA AVE.
ORLANDO, FL 32801

Mailing Address

520 S MAGNOLIA AVE.
ORLANDO, FL 32801

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90067 026 ***158.75

94054125

U EARTERIO DGR AR

2. Principal Place cf Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-2302741 Not Applicable
" i —
ap Country P Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

BREIG, JOSEPH F.

520 S MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL 1 Zip Code

8. The above named entity submits this statement 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 ageni.

SIGNATURE
Sifinature, typed or printed name of regislered agenl and litls if applicatle. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME SINGLETON, RALPH D. NAME
STREET ADDRESS | 529 VERSAILLES DR STREET ADDRESS
CiTY-51-21p MAITLAND, FL, CITY-51-21p
TITLE sD 7 petete TTLE J Change [ Addition
NAME BOWYER, JAMES W. © NAME
STREET ADDRESS | 520 S, MAGNOLIA AVE. STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-5T-2P
TITLE vTD . O Delete TITLE [ change [ Addition
HAME BREIG, JOSEPHF. . NAME - e
STREET ADDRESS | 520 S MAGNOLIA AVE. STREET ADDRESS
GITY-ST-2IP ORLANDO, FL CITY-ST-2IF
TILE {J pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-S1-2IP
TILE O alete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to 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 attachment with aa addraas with all other like empowered.
‘f/sjé’/ (401)843-5120

SIGNATURE: p Y4

WNAWRE AND TYPED OR pn?vrﬁ?mk OF SIGNING OFFICER OR DIRECTOR

m ; M/ ’
Dais Daytima Phane #

e



