2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ "~ Apr 29, 2004 8:00 am

DOCUMENT # M77878 ecretary of State
17 i
Entty Name 04-29-2004 90294 003 ***150.00
THE DELI DGG; INC.
Principal Place of Business "~ Mailing Address
2390 SOUTH HWY. 79 290 SOUTH HWY. 79 B
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 -
Suite, Ap[. #, ete. Suile, Apt. #, etc. MOORE CR2ED34 {1 1]03)
City & Staie City & State 4, FEt Number Applied For
59-2883475 Not Applicable
op Country zip ) Counlry 5. Certificate ot Status Desired [ ?g.gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name - .

;‘g{ra%"K\lE’NOZNI'E?\ygﬁE% A, JR Streal Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

City FL Zip Coce

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

SIGNATURE _ ;
Signature, typed o printed name of registared agen and tis 1f applicabla. (NOTE: Registered Agent signature requrad when remnstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. a Added to Fees
OFFICERS .AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 0 1 Delete TTLE [ change [ Addition
NAME LIMING, DEBORAH KAY HAME
STREET ADDRESS [ 280 8. HWY. 79 ! STREET ADDRESS
CIFY-ST-2IP PANAMA CITY BCH. FL CITY-ST-21P
TRLE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-§1-21P
TiTLE [ pelete TITLE [ change [ Addition
FRAME - | TR e = e e s e e s - e NAME - — ~ — R - ——— . & oo -
STREET ADDRESS STREET ARDRESS
CiTY-5T-21P CITY-5T-2ip
e [ pelste TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THTLE [ Deiete TITLE [C] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

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 repon 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 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJ@QM Debogals K. Limino Y-27- 04 $50-333-193 2.

SIGNATURE AND TYPED OR PRJNTED NAME OF SIGWE OFFICER OR DIRECTOR Date Daytime Priong #




