2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 15, 2004 8:00 am

. Entity Name
DELLI'S SERVICES, INC.

DOCUMENT # P03000095592
1. E

Secretary of State

01-15-2004 90010 046 ***158.75

Principal Place of Business
PO 80X 54154
JACKSONVILLE, FL 32245-4154

Mailing Address
PO BOX 54154
IACKSONVILLE, FL 322454154

3. Mailing Addrass

WBIMURRER00nmD

DELLI-CAMPAGNI, CRUCEIDA
9126 MT. ARLINTONG CT.
“JACKSONVILLE, FL 32225 -

2. Principal Place ol Business
Suita, Apt. ¥, atc. . Suite, Apt. #, atc,
AMZEL MT /ARUNTONG i 01112004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Apphied For
Tacksovilley, FL 04-3714192 Not Appiicabie
“ 3225 CMD"{J\;AL z Country & Cenificate of Stamus Desired (B gmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.O. Box Number is Not Acceplable)

1% City g , FL Zip Code
8. The above named entity submits this statement 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 registered agent.
SIGNATURE
Shgranare. fyped of printed name of registensd agont and iia ¥ apphicebln. (NOTE: Rogistered Ageni sigredure recuired when reinsziing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees i

10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11;

TITLE PD [ Detete THE . Clchinge [ Addition
" NAME DELL-CAMPAGNE, CRUCEIDA NAME

STREET ADDRESS | 9126 MT. ARLINTONG CT. STREET ADORESS

omy-st-2¢ | JACKSONVILLE, FL 32225 CITY-ST-2¢

TME ' O Detete e O Cenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LiTy-S1-20 CITyY-ST-2P

TE [ Desete TmE O change [ Adgition
RAME NAME

STREET ADDRESS SYREET ADDRESS

CIY-ST- 2P CiTY-ST-2P

THLE 3 Dekete TE Ol Cange [ Addition
NAME NAME
_ STREET ADDRESS .| -+ PSR S ~ STREET AUDRESS s e

iy -ST-29 CY-ST-27

TmEe [ Detete me O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

oY -SI-29 Cry-ST-2p

THE O Delete mE Olchange [0 Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-zp CY-57-2P

12 | hereby centify that the information supplied with this filin does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

dmemmmm;um F ano%gﬁ:temmrepon.asrequiredbyChaptarSW.FbtidaStaM&s:andeynameappearshBlock 10 or Block 11 if
- " y ! ) )
SIGNATURE: 2¢ Ovresda Dells -—C&v«vgw't O1-12-04 (Jop)S35-588)
TYPED OR FRINTED HAME OF SIGNENG OFFICER OR DIRECTOR ’ J Daty Dryteno Phore #

7



