2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000003528 ecretary of State
1. Entity Name 04-25-2005 90227 033 ***158.75
DELANEY & ASSQCIATES CONSULTING, INC.
Principal Place of Business Mailing Address
4551 SWILCAN BRIDGE LANE NORTH 4551 SWILCAN BRIDGE LANE NORTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
s s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
60-0002580 Not Applicable
2 Country ap Country 5. Certificate of Status Desired [:& gg'gg":gedci’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - L = el —._W_N_____‘ame.i o BV I e "‘: 4'_‘ W _.’..._.‘ Vi ‘:; : - .
T s RS e |
SUITE 2020 VoI LCAN RBpGE LV N
JACKSONVILLE FL 32202 ,
v / o Jacksmyille FL %3524

8. The above named entlty submits this sfatement for the purpos of-eh ngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations cf reglslered agent.
A8,  pes feev 4/ 05

Signatura, typed or printed name cf registeied agenﬁnd ttle it apphcabla {NOTE: Registared Agsnt Jgnatule 1equired when mmslal'mg) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DLRECTORS 11. ADDITIONS/CH TO QFFICERS AND DIRECTORS IN 11

THLE PCEO O Delete TLE ﬁ’%ﬂ@iﬁ. T / 3 [Jchange  BlAddition
NAME DELANEY: KEVIN F NAME pﬂ,}——z, ciid 1, D ELAWE

STREET ADDRESS | 4551 SWILCAN BRIDGE LANE NORTH STREET ADDRESS A5 _S_U)/LC At BRIDEE e A/
crv-sT-ze | JACKSONVILLE FL 32224 CITY-SI-21P ALESOILLE, FL 3222 y’

TITLE [ Delete TITLE [ change ] Addition
NAME . NAME

STREET ADORESS ] STREET ADORESS

CHY-ST-2IP CITY-ST-21P

TITLE [ Delate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS e . .

CITV s"f‘zr e T T ToTTTTTT T e ’r}m?u D - i

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 tejete TLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Dekete 1LE [J change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-71P

12. T hereby cerlify that the information supplied with this filing does m qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re! and accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachment with anfaddrgss, with all other i\l}e rmpowefed.

SIGNATURE: M 4/ (5 / /0 Gy 6993597

SAIGNATURE AND TYPEQSR PRINTED NAME OF SIGNING OFFICER OR DIRECT# ate Daytma Phane #




