: FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000028774 Secretary of State
1. Entity Name 03-24-2005 90039 001 ***150.00
DELPHINI BUILBERS, INC.
Principal Place of Business Mailing Address ) -
845 SUNSHINE LANE 845 SUNSHINE LANE ) B
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T S R A AR
Suite, Apt, #, elc. ) Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
§2-0548305 Not Applicable
o Country o Country 5. Certificate of Status Desired O Eg'ggq;g:gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DELP, KEN I
845 SUNSHINE LANE Street Address {P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if apphcable. (NQTE: Registered Agent signatura requred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AfterMay 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11
TITLE D 1 oelete THLE [ cChange  [C] Addition
NAME DELP, KENNETHM i NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
CITY-S7-ZP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZP
THLE O Delete me - [ Change L] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
TILE [ petete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiyY-ST-2P
TIFLE : [ nelete TOLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
MLE [ petee TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2tP
TME O belets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CIlY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exsmption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the infarmation
indicated on this report or suppi ntal 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 director
of the corporation or the recei empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ress, with ali other like empowered.

SIGNATURE: fomneTh [ d@é :,/Z/ 3/5 B Q28802047

TURE AND TTPELTDR PRINTED NAME OF SIGHING OFRICEH OR mﬁﬁmﬂ Dats Daytime Pnons #
il



