2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) _ Apr 08, 2004 8:00 am

DOCUMENT # M82519 ecretary Of State
1 Bty Name 04-08-2004 90042 013 ***150.00
DELCALA HOLDINGS, INC. o '
Principal Place of Business Mailing Acdress
6068 APOPKA VINELAND RD. #7 6068 APOPKA VINELAND RD. #7 v
P.O. BOX 690428 P.0O. BOX 690428 b q UZ 8 58 3
ORLANDC FL_ 32819 ORLANDO FL 32819 ]
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 -”03)
City & State City & State 4, FE! Number Applieg For
59-2893041 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ea;.gesq lﬁgggior’a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - . — Neme - : . S Gl et re— o
SHARP, WILLIAM M. -
4830 W. KENNEDY BLVD Street Address (P.O, Box Number is Not Acceptable)
SUITE 745
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered apant and itk f appiicabla. (NOTE: Reqisterad Agenl signaturs reguired when remnstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TILE [T} Change 3 Addition
NAME SCHAL EKAMP, JOHANNES M. NAME
STREET ADDRESS | 6068 APOPKA VINELAND RD STREET ADDRESS
CITY-S1-2P ORLANDO FL CITY-ST-2IP
TITLE O _ O pelete TITLE [ Change [ Addition
NAME SCHALEKAMP, JOHANNES M. NAME
STREFT RDDRESS | 6068 APOPKA VINELAND RD STREET ADDRESS
CITY-8T-219 ORLANDO FL CITY-ST-ZiP
TITLE . 3 betele TILE O crange ) Addition
NAME - ol T A m— = - e m . W - - - = —_— ——— NAME e Ll O — B - P — - - L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S$Y-2IP
THLE 1 Dalete TITLE [ onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TLE [ Change 3 Addition
MAME - NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TFLE [ change [ Addition
NAME NAME
STREET ADDBESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P

indicated on this report of supplem& 2oort 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 fr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment - dgfess, with all other like empowered.

SIGNATURE:

12, § hereby cerlify that the information d with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information

:JoHFrNNGS
St Lt Karp UI/S/OL{ Yo 3us d iy

Date Daynhme Phone ¥ '

SRR OREANG Y




