2005 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # Jo48s4 ecretary of State
1. Entity N %
ity Name (& 04-29-2005 90232 037 ***150.00
DELANEY CONSULTING, INC.
Ll
Principal Place of Business Mailing Address
14578 SPYGLASS ST 14578 SPYGLASS ST .
ORLANDO FL 32826 ORLANDO FL 32826 lq,uﬁ 8439
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2666600 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANEY, EDWARD L. .
14578 SPYGLASS ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32826
City FL 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 aceept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of pintad name of registered agent and te it appleable (NOTE Regsterad Agernt signature required when rainstating) DATE

) " FILE NOW!! FEE IS $150.00
.7 After May 1, 2005 Fee Will Be $550.00. . -
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Deiete TIeE ] [JChange  [=Kadition
S/Tnﬂgf,quef M/}AIE L

NAME DELANEY, EDWARD L. HAME Oy GLAsSs ST

STALET ADDRESS | 14578 SPYGLASS STREET STREET ADDRESS 14578 S5PYGLAs

civ-si-2p |ORLANDO FL 32826 OITY-ST1-2P CAlanve F 32816

TITLE ] Delate TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY-ST-2P

TTE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P . CITY-ST-2IP

LE 1 Delete TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2lP

TITLE ‘ 1 Delate THTLE [J change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

cITY-s1-0p CITY-ST-21P

TITLE 1 Delete TITLE [) Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-57-2p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachmenlwith an address, with all other like empowerad. ? 7

SIGNATURE: Ldunro L e/aney .‘?‘,[aé’/os' 2232 794

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN#IG OFFICER OR DIRECTOH N Dare Dayima Phone #




