FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

LT P

ANNUAL REPORT Secretary of State

1. Entity Nama

DELIGHTHOUSE, INC,

Principal Place of Business Mailing Addrass
927 E CAPE CORAL PKWY 927 £ CAPE CORAL PKWY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Bl R A
Suite, Apt. #, elc. Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
) _ — 65-1096817 Not Applicable
- Gountry™== < | Country = = 5. Certificate of Status Dasirad - [jwfgzs;’:;f‘;‘bﬁa'w =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F— og
FERNANDEZ, OSCAS 2rnanodc7. , OSCAR.
19267 PINE RUN IN Streat Addrass (P.0. Box Number is Ndt Acceptable)

FT:MYERS, FL 33912

13267 ®we Row Liv
L) “ET mapeos FL | *255) 3

8. The above named entity submits lhis/apvvent for the purpose aof changing its registerad office or registerad ag‘{nt.'m both, in the State of Florida. | am familiar with, and accept
1

the obligations of{egisterad agent.
SIGNATURE S / / /2 / 900_£:/

Signanwe, typed or printed n&é’u{ :=g|‘s1‘e‘r;:l agenl and $le if applicabie. {NOTE: Registered Agent signeiwe required when reinstating} DATE
FILE NOW!I!! FEE IS 5150-00 9, Election Carnpaign Financing $5.00 May B‘G
After May 1, 2004 Foe will be $550.00 Teust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTT [ Delete T _P [ =) RChanga [ Addition
Nave FERNANDEZ, OSCAS H e Feenaq der , ©3Caa H
STREET ADDRESS | 19267 PINE RUN 1N STREETADDRESS | [ G 910" p, nE n LN
on-sT-20 | FT.MYERS, FL 33912 CITY-ST-2P Muy.es L 3291
L —= ) elte === =mts ‘ s o o= [Change [ Aotiion |
NAME FERNANDEZ, MELVIS E NAME ) -
STREET ADDRESS | 19267 PINE RUN [N SIREET ADDRESS
Ciry-ST-21P FT.MYERS, FL 33912 CITY-5T-2P
TITE [ Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GETY - ST-79
TIIE ' [ oelete e O Change  [J Addition
HAME MAME
SYREET ADDRESS STREEY ADDHESS
CITY-ST-2P CITY-ST-2IP
TILE [J Detete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-§T-2P
L [ Delele LE O crange 7] Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8-2IP CITY-ST-7IP

.ot the corparation or the receiver or irustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby cartity that the information supplied with this filing doas not quality for the axemption slated in Section 119.07?3)0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effeci as if made under cath; thal | am an officer or director

Changed, or on‘an'attachmeot-vilh an addrggs, with g other.likeg empowered

———— e P
T aTMe— e o -
o s et

e} ‘ Jon=0 (250) g1 9647 |

ED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

SIGNATURE:




