2004 FOR PROFIT CORPORATION FILED
ANMUAL REPORT

SOCUMENT 5 L99247 Jan 08, 2004 08:00 AM
1, Exty Name Secretary of State
DELAFIELD CORPGRATION
Principal Place of Business Matlling Address
570 MANOR ROAD 570 MANOR ROAD
MAITLAND, FL 327571 WS MATLAND, FL 32751 US
RNV ERR A EREET A
01052004  No Chg-P CR2E034 {1¥03)
DO NOT WRITE IN THIS SPACE T Fppiiod £
55-3030437 Mot Applicable
5. Centificate of Siatus Desred Ea/ gfe'g?q :dmd;fiwa‘

. Nane and Address of Current Ragistered Agent

570 MANOR ROAD DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its segistered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agenl. :

SIGNATRIRE i _ _
Signatre, Typeo o prinied name of segizies 2pen anc Hie B appicatie G.\!GTE, ﬂ_eg_dsteied Agess signature sequies when reinsixing) ) . e _QAIE L.
FILE NOW!IH! FEE IS $150.00 8 Election Campaion Fnangne $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributian. Added to Fees
%
18, OFFICERS AND DIRECTORS i
INL PSTD
RAME CURTIS, JOHN D.

STREET ADDAESS | 570 MANCR ROCAD
CiTe-5T-2P MAITLAND, FL 32751

ARE HOT00nns
XAt LEAUR A -E001

SIREET ADDRESS
CIRY-51-a4P

ARE
NARME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oifY - S1-2f

jiiitd

NAME

STREE? ADDRESS
GiTY-ST-7p

¥He
RANE
SIRFEY AUCRESS -7 T

4+

12. § hereby centify that the information supplied with this filing does niot qualify for the exemption steled in Section 119.07(3)(7). Flosida Stalutes, | further cerntify Ihat the Infosmation
ingicated on this report or supplemenial teport is trise and accurate and that my signature shalf have the same lega! effect as i made under oath; that § am ar oflicor or direcior
of whe corporation ar the receiver or rusies epoawered to execute this report s required by Chapter 807, Florida Statutes] and I8! My famie appears i Block 10 or Block 11§f
changed, or on an attachment gith an address, with ab oller ke gmpowerad, e -

SIGNATURE: L ol {/ 4, /i oY Loy 862 093(

RE AND TYPED OR PRINTED NAME OF SIGHNG OFTICER GR BRECTGR Date Daydme Phore #




