FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # PO0000058836 04-04-2005 90101 011 ***150.00
1. Entity Name .
DELWAY, INC.
Principal Place of Business Mailing Address
1304 S. WOODLAND BLVD. 1750 WHIPPOORWILL LANE D0(
DELAND, FL 32720 DELAND, FL 32720 . 5 0 0 3 3 3 9 0
F e R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3649741 Not Applicable
Zip - Country_ ‘ Zip Country _5. Certiicate of Status Desired O ?i.gigggjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heéi;tamd Agen:nrlr -
Name

SMITH, WAYNE W

41750 WHIPPOORWILL LANE Street Address (P.C. Box Number is Not Acceptable)
DELAND, FL 32720

City FL | Zip Code

B. The above namad enfity 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 accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed namae of regisiered agent and litle if applicabla. (NOTE: Regisierad AQent signatura raguirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pekete TITLE ‘ [} Change  {J Addition

NAME SMITH, WAYNE W NAME

STREET ADDAESS 1 1750 WHIPPOORWILL LANE STREET ADDRESS

cry-ST-21P DELAND, FL 32720 - CiTY-$1-2IP

TITLE D - [J Detete TTLE O change [ Agdition

NAME SMITH, DELORE NAME

STREET ADDAESS | 1750 WHIPPOORWILL LANE STREET ADDRESS

CIY-5T-2P DELAND, FL 32720 CITY-51-2F

TME {1 Delete TIE - L o _[O.Change __ [ Addition_
- NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2IP

TLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-1P CITY-ST-21P

FITLE O pelete TINE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$i-21P

TITLE O oelete TITLE O change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2 CHTY-5T-ZiP

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 certity that the information
° indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this repost as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

empowered. /3 3 4‘ )
IWp B s Suc?T L Isyfes 7170912

Daytime Phona ¥




