2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P02000126777

1. Entity Name

Secretary of State

(05-03-2005 90123 003 ***150.00

DELA WEST, INC.

Principal Place of Business

280 S. COLLIER BLVD. UNIT #2203
MARCC ISALND, FL 34145

Mailing Address
280 S. COLLIER BLVD. UNIT #2203 e

““““'“""'“ U

04252005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEl Number App"e[ij
01-0772939 Not Applicable
5. Certificate of Status Desired O $8.75 addional

Fee Required

B8, Name and A of Cumrent Registered Agant

DO NOT WRITE
IN THIS SPACE

CHILDS, DONALD
983 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

'E' e

8. The above named en] ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regigtered agent.

PR
.

SIGNATURE
Signature, typed or prnted name of ragistered agent and ttls f applcable. {NOTE: Ragiatered Apent signature requrad when remsiaing} DATE
At .
.,'45‘-,
FILE NOW!II EEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, znqs'-‘Fee will be $550.00 Trust Fund Contribution. Added to Fees

e

10. ik OFFICERS AND DIRECTORS |

TILE P 1

NAME DELADA, ANTHONY F

STREET ADORESS | 66 OAK'STREET
CY-ST-2P | WESTWOOOD, MA 02090

TILE T

NAME DELAPA, JOANNE

STREET ADDRESS | 66 OAK STREET
CATY-ST-2P WESTWOOD, MA 02080

TLE S
NAME SITEMAN, JANINE E
STREET ADORESS | 19 DELADA CIRCLE

CITY-ST-2P SOUTH WALPOLE, MA 02071 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cny-51-2P

STREET ADORESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(i). Florida Statutes. | fusther certify that the information
ingticated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 atiachment with an address, with ali other like empowered.

SIGNATURE: %ﬁu& ﬂ é@,ﬂ/ﬁd—-— Tppu ¥ £ Jh et
E AN TYPED OR PRINTED'NAME: P n?ézn OR DIRECTOR

78/~ 20833y

Daybrne Phtne #

-3¢ 25




