- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000100864

1. Entity Name .
FIVE DELTA FOX, INC, d
Principal Place of Business Mailing Address

10700 76THCT 10700 76TH CT

LARGO, FL 33717 LARGQ, FL 33777

-

DO NOT WRITE IN THIS SPACE

FILED
Jun 08, 2005 8:00 am
Secretary of State

06-08-2005 90001 033 ***150.00

RN ESAREEAR ML R

04072005 No Chg-P CR2E034 (10/03}

4. FEI Number Appiied For
59-3668782 Nat Applicable
5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

ENG, GARY
10700 76THCT
LARGO, FL 33777

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 registared agent.

SIGNATURE

" Sbnalule‘ typed of printed name of registerad agent and title if applicable. (NOTE: Regisiered Agent signatura raquired when reinstating) DATE

i3

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. O  Addedto Fees

10. QFFICERS AND DIRECTORS [

TIRLE D

NAME ENG, GARY

STREET ADDRESS | 10700 76 TH CT
CITy-ST-21° LARGO, FL 33777

TITLE

NAME

STREET ADDRESS
CIy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TIiLE

NAME

STREET ADORESS
CITY-ST-2ZIP

TIILE

NAME

STREET ADORESS
CITy-ST1-2IP

IR IR 4% 5
D4.e’°1.-’lﬁﬂ%98 150,00

- DO NOT WRITE

IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:

%//bﬁ/é{ 704314400

ﬂ \
{ smunuafm,i wpel}on PRI/WAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




