e

e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

TRl
by ey
DOCUMENT # P00000025324 < =i
1. Entity Name N .
GV DELANEY INC. 5"&:\ 05 APR 25 Litll: 58
&\ 9a,\

‘ rpREiAR T G LA
Principal Place of Business Mailing Address -4 Apneooss B URDA
2221 LEE ROAD #28 2227 LEE ROAD #28
WINTER PARK, FL 32789 WINTER PARK, FL 32789

| .50 ©.QetlakoShud | 650 S. NesValalie Bl

Suite, ADL #, 6tc. Suils, Apt. #, elc.
1 - 04042005 Chg-P CR2E034 (10/03) 0 6
Suive 450 Ruake 490
City & State City & State 4. FEI Number Applied For

A\Nascette %ot‘m@.?h B\Lasnen &%c‘\c\qs.,?t.. 59-3646668 Not Appicabie
N ) Zi Cduntry

Zip Country P o ' $8.75 Additonal
.aa_.'o \ ;53’70[ 5. Certilicate of Status Desired m\ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrege of New Registered Agent
Name
LECCESE, SALVADORF
2201 FE-RQAD #28 Slreet Address (P.C. Bax Number is Not Accepiable)
WINTERPARK, FL 32789
A\l
. 650 3, Dexnlake Bud | Duike 450
City N Zip Code
Atkoveacive %m\mz . FL | "83%01
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or b‘olh. in th& State of Florida. | am familiar with, and accept

thg obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and tilla f applicable. {NOTE: Registzrad Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oelete e JAchange [ Addiion
NAME |LECCESE, SALVADOR F NAME .
STREETADDRESS | 2221 LEE RD STE 28 sweeraonress | 020 5. Dok s\ake Rlud L Suike 480
CIY-STZP | WINTER PARK, FL 32789 er-st2p | R ocenonte Satinags , Tl BT 0(
THILE 1 Delete e N = O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S1-2p
TTLE 3 pelgte e O change [ Addition
NE NAVE I_f_?’:ljl_.lDS*%T‘SDEGBE:
! Ty I =
STREET ADDRESS STREET ADORESS 05718/05--01062~-003  #%503. 75
CIIV-ST-7ip CmY-ST- 7P
TITLE 0 pekete TmiE I Chenge  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2P CITY-ST- 2P
TITLE O Delete TME [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2P
mtE O belete TMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-51-21 CY-ST-2P

12. | hereby cetily that the information supplied with this Ii!ing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effec( as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my hame aprpears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬂ\,—\ TET Y205 407-4S-57S

D OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Cala Daytime Phone #




