FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093344 0 o 03-29-2004 90066 034 ***150.00

1. Entity Name
DELLA MARIE, INC.

Principal Place of Busi Maili LR
rincipal Place of Business ailing Address 34“%8217

111 BOYNTON COURT 111 BOYNTON COURT
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
I

T S A A

Suite, Apt. #, efe. Suite, Apt. #, efc. 03222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

ga'-’.ooé?cigq | Nat Apphicable
ap Country 4p Counity 5. Certificate of Status Desired dd $8.75 Additionai
Fee Requirod
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLBRITTON, PAMELAR
111 BOYNTON COURT Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The ahove named entity submits this statement jar the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of prnted name of regeetered agent and tile if appicstie, (NOTE; Regmstered Agent signature requined when eengteing) DATE
FILE NOWI! FEE IS $15%0.00 8. Election Campaign finmcing $5.00 May Be
Alter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Feos

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete e [ change [ Addition
NAME ALLBRITTON, PAMELA R NAME

SIREET ADDAESS | 111 BOYNTON COURT STREET ADDRESS

CAY-ST-ZP CRAWFORDVILLE, FL 32327 CIy-si-219

e v 0 etete TLE Oichage [ Addiion
NAME HAMPTON, JAMES M NAME

STREET AUDAESS | #11 BOYNTON COURT STREET ADDRESS

CTY-53-2P CRAWFORDVILLE, FL 32327 GIIY-ST. 7P

TIILE 1 palete TITLE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P CiTY-ST-21P

TTLE [} Delete TLE [Jchange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciry-§i-2P .

e 2] Detete TIE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADAESS

CITY-ST. 2P CiTY-S1-2P

TIE 3 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
L CTY-ST-2IP oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trua acturate and that my sighature shall have the same legat effect as if made under oath; that | am an officer or director
of the ogrpormion or the secaiver or trustee empowered 1o execute this report as required by Chapter 607, Flosida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an atg

SIGNATURE:

with an address, with all ather like grepowered.

Mw/mm 3 45-04 (Gza -S¢7¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytwne Phone ¥




