L
2005 FOR PROFIT CORPORATION

. .. _ANNUAL REPORT (AR) FILED

DOCUMENT # P01000031619 Apr 25, 2005 08:00 AM
1. Entty Nama Secretary of State
HOLLY L. DELAI & ASSOCIATES, INC.
Principal Place of Business Mailirng Address
160 BLUEBROOK CT 160 BLUEBROOK CT
OVIEDQ FL 327685 QVIEDO FL 32766
2. Principal Place of Business 3. Mailing Address lmmm“mmmﬂ“mmﬂm“ “m ﬂm I]m,m‘l‘umﬂlm
Suite, Apt. #, etc Suite, Apt #, etc. 131 MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied Far
59-3705912 Not Applicable
Zp Country ae Country 5, Cerlificate of Status Desired [ §£ g?q‘-;:!:;ﬂonal
6. Name atd Address of Current Regletered Agent 7. Namea and Address of New Ragisiered Agent

Name

?BEOLQ’LSEOBLA-gOLK cT Streat Address (P 0. Box Number is Nat Acceplabls)

OVIEDO FL 32766

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, [ypad OF prinies name o [8Gisioied agent Enalile 0 aprlicanke {NOTE "Ragmtered Agem signaluta Iequred when I8inslatng) CATE
- -

o FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2005 Foe Will Be $550.00 Trust Fund Gontribution. [0 Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH

) Chan Additien

Tilk PVST 3 oetete - 1hE UGUUGB.’}EBGS? [ ge D
NAME DELAIL, HOLLY L NANE 04 -”‘25 "[]S-'c:ﬂl na ‘B,] -j 1;;}"! m
SIRELT ADDRLSS | 160 BLUEBROOK CT STAEET ADDHISS ' FA ' e
iy 5t & OVIEDO FL 32768 Cily Si 4P
TLE ] [ Deteta NILE [Jchangs [0 Addilicn
NAME DELAL, HOLLY L NAKE
STRCLT ADORESS (160 BLUEBRQOK CT STALET ADDASS
Ciry- 51-29 CVIEDO FL 32766 CITY-S1-JF
Tl 7 pelets it [J Change T[] Adafion
NAME MAME
STREET ADDRESS STALE ADDRESS
Ty - 51- 2P CifY 51 7P
ms 1 ostete THLE [Cichangs ] Adtttion
NAME NAME
STREET ADDRESS STREES ADDAESS
CITY-Si- 2P CIFY-ST- &
T [ ootete T [ change T Adeitton
NANE NAME
STRCE] ADDRESS STREET RODRESS
CitY- ST 2P . Civy S¥ IP
e 3 pelete T [ Change [ Aadition
NAME NARIE
SIREET ADDRESS . SIRLET ADDRESS
oY §U-AR - \ CIrY-S5i-78

12. | hersby ceru[z that the jnfermation supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3)D), Florida Statutes. | further certity that the infermation
indicated on this report pr suppleméntal 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 dfrector
of the corparation or the receivel of rustee empowered to executs this report as reduired by Chapter 607, Florida Stahtes; and that my name appears in Bleck 10 or Block 11 if
changad, or on an anachmen: tH an address, with all other like empowsred.

SIGNATURE: ___~ o Mplly L. Dele, LPK’LD d-22-08

fxuﬁmn OR PRINTED NAKE OF SIGNING OFFICER OR GIRECTOR [ Daytrms Phone 1




