2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _‘ Apr 28, 2004 8:00 am

DOCUMENT # P02678 ecretary of State
1. Enlity N
ity ame 04-28-2004 90220 021 ***150.00
DELIGHTFUL AFTERNOON, INC.
Principal Place of Business Mailing Address
4810 CULBREATH ISLES RD 4810 CULBREATH ISLES RD )
TAMPA FL 33629 TAMPA FL 33629 B
us us e - )
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRPEQ34 {1 1/03)
City & State City & State 4, FE! Number Applied For
59-2324646 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eg‘g?qgf:&“onal
vt 77T g7 Name and Address of Cufrent Reglstered Agent o : "7. Name and Address of New Registered Agemt- = - == --
—_— m e e e m—— —_—— e - — e e A NAM@ e - st m mmee o - cme —_— B ) — et
zﬂiﬁ%%{]lﬁ%%iafLLISLES RD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 ,
City FL Zip Code

8. The above named eniitf‘?@bmils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agem.

SIGNATURE
U N Signaturs. yped or pimled name of registered agent and tits 1 apphcable (NOTE: Registered Agent signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DYRECTORS IN 11
TME. PTD v . [ Detete e (] Change ] Addition
NAME MCCOY, ROBERT L. NAME
STREET ADURESS | 4810 CULBREATH ISLES RD STREET ADDRESS
orv-st-zP | TAMPA FL 33829 CITY-ST-Z2IP
e SD Sy O peere TMLE [ Change (] Addition
NAME MCCOY, PATRICIA B. NAME
STREET ADDRESS | 4810 CULBREATH ISLES RD STREET ADDRESS
Cy-si-7° 1 TAMPA FL 33629 CITY-ST-2P )
TILE ) [ pelete TMLE " change ] Additicn
NAME - e R - - e - H-NAME . LI S ¢ emm e e oo = T - R
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST- 2P
TTE 1 Delete TE (J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tt [ Delete TLE . [(3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TILE . [ oelete TITLE [3cChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITy-$1-71P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmeant with an address, with all other like em ered,
sbert LM e 0,
SIGNATURE: ] Yoo 313491028525

CFFICER GR DIRECTOR Date Dayume Phone #

/  SIGNATURE AND TYPED OR PRI




