2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H31199 Feb 21, 2005 08:00 AM
1. Entiy Narms Secretary of State
DELPIT & FRIENDS, INC.
Principal Place of Busines-s = T Mél;g A.dd-réss
180 £. OCEAN BLVD., #1010 180 E. QCEAN BLVD., #1010
LONG BEACH CA 80802 - N LONG BEACH CA 90802
i MBI
Swe Aol Eee Siie Aot #. e 1st MOORE CR2E034 {10/04)
City 3 State = City & State 4. FEINumber TApphied For
— - . 59-2472982 Not Appiicable
e Country Ze Country 5. Cerfificats of Status Desired [ §8'75 Additional
e PR . ) . ee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g&%%%l#ﬁ??ﬂéésﬂ%ﬁ StreetAddr;ess (P.0. Bax NumEer is Not Aé:t:eplab{e)
9TH FLOOR B
WEST PALM BEACH FL 33401 ] .
City FL Zip Cods

8. The abave named entity suberits this statement for the purpose of éhanging its registered office or registered agent, or both, in the Siate of-Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE e e

Signature, typed of prted name < ragisterad agent and tlls if appheatio {NOTE Regrstered Agent signature requued whan raislating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution, [T AddedioFees

10, S OFFICERS AND DIRECTORS T 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [ Change  [] Addition
NAME DELPIT, LARRY D HAME HOO00238T70 ’

. abyyd
SYREET ADDRESS | 180 E OCEAN BLVD #1010 . H SIRELT ADDRESS 2 f’E%EGSggﬂi\an{pDﬂ? iR, 08
are-si-z> |LONG BEAGH CA 90802 - . onrseae ) )
mie a4 O Delete 1A [JChange [T Addition
NAME BLANCHETTE, BETTI-JANE MNAME
SYREET ARORESS {180 & OCEAN BLVD #1010 >IREET ADTRESS
crv.st-op |LONG BEACH CA 80802 L o Ao . 7
e T - 1 Delete Tt [l Changs  [] Adéfion
NAME ODOM, BARBARA o L e
STREETAOLKESS | 180 E OCEAN BLYD #1010 D : SrheeT ALURESS
CiTy-Si-2IF LONG BEACH CA 90802 . ) [ Guv-sI-zF . i
WL T pelete WIE [T chenge ] Addition
NAME NAME
STREL | ADDAESS STREET AGORESS
CITY. ST-2P q orvstoe
HILE O pelete g ] change  [] Addition
NAME NAMIE
STREET ADDRESS STRFET AQDRESS
ciy-sr.ae _ L ) N ' Cuy-si-z¢ .
e O oeiete e [ Change T[] Addition
NAME MAME
STRLET ADDRESS STREET ADDRESS
oy S1-2F B L

12. | hereby certlfy that the informaton suppiied with this filng doas net cualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the irformation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 11 if
changed, or ¢n an attachment with an address, with alf other like empowered.

SIGNATURE: o one Oder Trsonuer Bochaee Odnee_2lielos  Sed-510- 8525

GNATURE AND TYPED GR PRINTED NAME OF SKiMING OFHCER OR DIRECTOR ale Daytme Fhone &

—  — N s L N S .




