2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014435 Feb 09, 2005 08:00 AM
1. Eny Name ., - Secretary of State
DELONCKER, INC.
Principal Place of Business Mailing Address -
4029 FLORAMAR TERR. 4029 FLORAMAR TERR.
NEW PORT RICHEY Fi. 34652 MNEW PORT RICHEY FL 34652
Suite, Apt. #, elc Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4 FEINumber _ o | |Apslied For
. B 90-0008754 _ _|_1 Not Apficat
Zip Country ap Counrry 5. Certificale of Status Desired [ 98+ Additional
Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

Eg;ggfg&mg%%’%%'-’ Street Addrass (P.C. Box Number is Mot Acceptableilii -
NEW PORT RICHEY FL 34652 - — R

| city ’ ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in théVState of Florida. | am familiar wiﬂ{ and aﬁcég
the obligations of registered agent.

SIGNATURE

Sgnalura, typed o prntad nama of ragstered agenl and ile if applcable !NOTE Hag:s_lsraﬂ igant cignalurg tequired whan ramstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may =
TrustFund Centributior. [ Added 1o Feas

10. QOFFICERS ANC DIRECTORS l 1. N ADD!TIONS!CHANGE@TO OFFICERS AND DIRECTORS IN 11
THTE P ] Dalete TTE [T} change [ Adiiiik
HAME DELONCKER, BRUCE NAME % { fu}

CTREET ADDHESS | 4029 FLORAMAR TERRAGE STREET ADDRESS 02 g%%—“—%%bﬁ%ﬁ-ﬂﬁ% 156.100

Gy §1-4p MNEW PORT RICHEY FL 34652 CIY-ST-2P

TILE S J Detete A e [ Change  [J A&
NAME DELONCKER, DEBORAH HAMF

SIRFET ADDRESS | 4026 FLORAMAR TERRACE STREET ADDRESS

cov-st-27 | NEW PORT RICHEY FL 34652 CITY-s1- 2P

MLk, [ seiste. Al [ change A
NAME NAME

STREET ADIIRFSS ’ ) . T T T T T T TR BIRCT AUUKESS T T o -
CITY-5-7IP CTY-ST-1IF

HI 0 veete TILE [ Change  [JAc™
NAME NAME

STREET ADDRESS SIREET ADDRESS

IY-S1-2IF 0v-SE-2p

TILE [ Delete ik ) [T Change  []22
NAME NAME

STREET ADDRESS STREFT ADDFESS

oy ST-2P CHY.ST- 2

TILE 1 oelete THE [ Change  [J A&
NAME NEME

STRFET ADDRESS STREET AODRESS

CITY-S1-2p Ciiv-S1. 2[%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directs
of the corperation o the receiver or trusiee empowerad ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowers

d
SIGNATURE: __ 414 4iotahy o Lebonah Doksroder 5{/ 36/05 727-9¢9 - 804

ENTED NAME OF SIGNING OFFICER OR DIRECTOR \iayzena “hone 4 T




