2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000060851

t. Entity Name
DELACEY ENTERPRISES, INC.

Secretary of State

(03-12-2004 90009 010 ***150.00

Principal Place of Business

243 W. PARK AVENUE
SUITE 201
WINTER PARK, FL 32789  US

Mailing Address

243 W. PARK AVENUE
SUITE 201
WINTER PARK, FL 32789  US

2. Principal Place of Business

22037 Aslatic St.

3. Mailing Address

22037 Aslatic St.

Suite, Apl. # etc.

Suite, Apt. #, etc. -

|. DELAGEY, GARY.M__.___.
22037 ASLATIC ST.

02282004 Chg-P CR2E034 (10/03)
Taw (3 g 7
Gity & State Gity & Stata 4. FEI Numb&r Applied For
Boca Raton, FL Boca Raton, FL . 20- 066737 Nat Applicable
3 %pﬁl 28 Couniry, Z:r; 3428 C[_c}ugtg 5. Certificate of Status Desired [} gg'ﬂresq l‘:?:gim‘“-"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOCA RATON, FL 33428

" Streel Address {P.0. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahre. typed or printed name of registered agent and tile ¥ appicabie.

(NOTE: Registered Agent signature required when remstating)

DATE

FILE NOWI!! FEE IS $450.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete mLE FD }&Change [ Addition
NAME DELACEY, GARY M- we ~ |Delacey, Gary M. - :
STREET ADDRESS | 4 HARTLEY ROAD smeraooress | 22037 Aslatic St.
OTY-S-ZP | WELLINGTON, KENT, UK DA1S 1BB o-s-2» | Boca Raton, FL 33428
TITLE VPD 1 pelete TTE VED ﬁﬂhang& ] Addition
NAME EEL‘:;ELYE;(D:SORA”J NAVE DelLacey, Deborah J.
STREET ADDRESS HAI AD STREET ADDRESS .
0 A c .
CY-ST-7° | WELLINGTON, KENT, UK DA16 18B OTY-57-2 5,2_,. ? 7D i f }j t1 c S E_—; o
e T Delete TE il A b [JChange [ Acstion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITyY-S7-21P CITY-ST-2P
me 4 — s e . e Dlpeiete_, . 4 TME_ _ —— - e e —— £ Change _.EJ Agdition | .
NANE =T - "N e T
STREET ADDRESS STREET ADDRESS
CTy-ST-21P - CIT¥-ST1-2P
TTLE [ petete TTLE [OcChange [ Additien
NAME . RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-ZP
TME [ pelete TE [JChange [} Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12, i hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the informatian
indicated an this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under caih; that ¥ am an officer or director
of the cofporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address?l other like empowered.

changed, or on an attachment wi

SIGNATURE:

754.735.6637

SIGNATURE AND TYPED OR PWIIE OF SIGNING OFFICER OA DIRECTOR

2.7.04

Daytire Phone




