2004 FOR PndFlT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03, 2004 8:00 am

DOCUMENT # P02000003528 Secretary of State
1. Entity Name .- E
- _ ofe 2fe e
DELANEY & ASSOCIATES CONSULTING, INC. 03-03-2004 90007 013 =71 50.00
Principal Place of Business Mailing Address .
4551 SWILCAN BRIDGE LANE NCRTH 4551 SWILCAN BRIDGE LANE NORTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
i i LT
Suite, Apt. #, eic.‘ . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
60-0002590 Mot Applicable
ap Country Zip Country 5. Certificate of Siatus Desired O ?ese‘gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L P — e ~ Name . . . .
Eggnﬁil?E?‘Eg+%EEE$ED AGENT SERVICES' LLC Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2020
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageni, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title 1if apphcable, (NOTE: Registered Agenl signatura requiredi when raeinstabing) DATE
9. Election Campaign financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ( Jo [ Delete e PRES / CED HCrange [ Aoditon
NAME DELANEY, KEVIN F NAME
STREET ADDRESS | 4551 SWILCAN BRIDGE LANE NORTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-S1-2IP
TMLE ) 1 Delete THLE ] change [T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE . {1 Delete TITLE [J Change  [] Addition
NAME : - - - - - NAME- Cos - = — - -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ pelate TITLE [) Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-5T-2IP
TIE [ Detete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$1-2iP
TILE [T Delete TTE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTy-ST- 2P

12. | hereby certify that the information suppfied wit tﬁis filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report i frue 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 corparation or § Ver or (1] wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my napse appsars in Block 10 or Biock 11 if
changed, or on an attichment with.an'ad ss,f' ith all other like empowered. C%aﬁé q‘(a - 3 4 ({ 8

sianaTurE: OWMAD A e, fevid A DELasy | =36-0f

SIGNATURE AND TYPED OR PRINTED NAME COF SlGNIlfPFFICEH OR DIRECTOHA Date Daytime £hone #




