550
2005 FOR PROFIT CORPORATION

ANNUAL REPORT A "f‘}’{iﬁgytb
DOGUMENT # P00000102607 ALED
1. Entity Na -
ALIr.] COE?\lERS OF DELAND, INC.
G5JUN20 AMI0: |}

Principal Place of Business Mailing Address SECHETAR\ { OF QTf’ ]E
120105 0 4310 1201 USONE #3710 TALUAHASSEE, 71.0RI0
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T s LR R R R EVR A

E':‘Bp‘ #’R‘“C' « 200, S“""'é"" 6‘5‘“ Box 202 06142005  Chg-P CR2E034 (10/03) @

1 t |
City & State City & State ¥ 4, FEI Number Appliad For
& >, FL Gothe, FL. 65-1052039 Nol Applcatis
Zp 2) )__‘ 7 3_1 Country Zp Bq '73 L{ Country 5. Certificata of Status Desired 0 gggfmﬁ?:dmm
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglatered Agent
Name

SWANN & HADLEY, P.A
1031 W. MORSE BLVD STE 350 Streat Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FI. 32789

City FL | Zip Code

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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraturs, typad or pnnlad nama of regisiared agen! and titia W applicabie. (NOTE: Regsdaied Agent signatuva requined when rainsiaimg) DATE
FILE NOWM! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septembar 7, 2005 Trust Fund Contribution. 00  Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ elete TME [JChangs  [J Addition
NAME ZEE, SNODY NAME EDDr]SS?:q 151 E;
STRELT ADDRESS | 1201 US HWY ONE 310 STREET ADDRESS 05./30705--01003--006  #%600.19
CITY-ST-ZP NORTH PALM BEACH, FL 33408 CITY-SF-2IP ’
11113 S O Delete TLE O cChange [ Addition
NAME SNODY, NATHAN NAME
STREEF ADDRESS | 1201 U.S HWY ONE 310 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-ZP
THLE O Delee TTLE Change [ Addition
HAME NAME
STREET ADORESS SEREET ADDAESS
OTY-ST-Z# CITY-ST-2P
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5F-TP CITY-ST-2P
TMLE 3 Delete TLE Clchange  [F Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ betets TITLE O cChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07@0. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signatute shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wi address, with_gli other like empoweted.
Crosrdonnd b/)l-//OS (‘1’0%‘?63200
{Date

NG OFFICER OR DIRECTOR Daybmd Prane §

SIGNATURE: 00

SIGNATURE AND TYPED OR




