2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
May 20, 2005 8:00 am

DOCUMENT # P03000020247 N

1. Endity Name
DELSON CHEMICAL COMPANY, INC.

‘" Secretary of State

04-22-2005 90259 010 ***150.00

Principal Plage of Business

5327 FORT ROAD
GREENWOOD, FL 32443

Mailing Address

PO BOX 267
GREENWOOD, FL 32443

66018103

O e G

2. Panclipal Ptace of Business 3. Maiting Address
Suilo. Agl. ¥, efc, Suite. Apt. #, otc. 04212005 CngP CRZE034 (10/03) 7
City & Seta Ciy & Silo 3. FE Number Z0 “Thaaata =
AFFHEB’FGR7 79‘ q 7 ?7 Not Applicatia
2e Counry Ze Country 5. Cenificale of Status Dosired [7) fg':&umm‘
8. Name and Addiess ¢! Current Agent 7. Nurhe and Address of New Registered Agent
K Neme
DELLAPERUTA ROBERT
-5327.FORT ROAD . _ - ——— - . .Etront Address (P.0. Bex Numbor.is Moz Accaiablo)- — o e

GREENWOOCD, FL 32443

/

City FL I Zip Code
8. The aboue namod entity its this slatement lor the purpose of changing its regi d ollice or regi 1 agent, or boih, in the State of Florida, |am famiar with, and accept
the obligatons * "
SIGNATURE S .. 08
Sigristure. typlids oreumd name of ragried sgom and 1o i appicatse. (MOTE: Rgrsiwed AGwl wOnskas Fecured when ransiaong] DAIE
) .ﬂlllw FER 1S $1 8. Eleciion Campaign Financinp $5.00 may 2o
Mulayi.MFuw:l fgsu.ou Trust Fund Coniibution. Added 1o Fees
f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O Detere e Ot  [J Aaslin
NANE DELLAFERUTA, ROBERT RAME
SIREE) ApDRESS. | PO BOX 287 STREE! AVORESS
ry-£1- 29 GREENWOOD, FL 324430287 €Iy 51-2P
e O etee e Ot [J Adaion
A NAME
STREET ADORESS SFREET ADDRESS
CIvy-§7- bf CIry-51-2F
TiLE 3 Detese FIILE Oithange ([ Addition
HAME KAME
SIRLET ADDRESS STREET ADORESS
any-st-zp chy-si- 8
HitE — 0ot TfME = T T Ocange Oacdied -
HANE NAME
SIRLET ADDFESS SIREE ADDRESS
Cry-5T-0P C-51-79
ne 3 Detms TNE Dicrene [ adsion
AME e
STREET ADDRESS SIFEET ADDRESS
ciy- 81 2P GiIY-St.1P
TME 1 Betete TLE Dcrange [ Addilion
NAME MAME
STRLE] ADORESS STREET ADDRESS
an-si-ar oY-sl- 2w

12. | heretyy certify that the informalion suppfied with thés fifs
indicated on this report or supplemenial repor ia rue ai
of the corparation or the receiver or trusies empowerad 1o

changed, or on an ana with an addrass, with all other like empowered.

does not quatify for the axemplion stated in Section | |9.D;E:I)(ﬂ. Farida Stahdes. | further ceruly that Ihe information
accuwate and hal my signalure shall have the same legal
executa Ihis report as required by Chapler 607, Florida Statudes: and that my name appears in Biock 10 or Hiock 11 it

fect as it mado under oath; that | am an ollicer o diracior

4
SIGNATURE: —

OR PAIMTED NAME OF EIGNSNG OFFICER ON CIMEC TOR

AP 7R 959, S4y_230

Coyiars Prara 1




