-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 03, 2004 08:00 AM

DOCUMENT # P92000001095 ecretary of State

1. Entity Name

DELUDE ASSOCIATES, INC.

Principal Place of Business Mailing Address

685-B GEORGIA AVE 685-B GEORGIA AVE

LONGWOQD, FL 32750 LONGWOQD, FL 32750
03022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoTIBTS
59-2509370 Not Applicable

&, Certificate of Status Desired O gi‘gg‘ lﬁ?e%ﬂioms

8. Name and Address of Current Registered Agent

655.5 GEORGIA AVE. DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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 Florlda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - -
L Sgnat.re, typed o’ prirted nane of regrsicrad agant and ttie  applcable. (NOTE Regelered Agent wgratura required when reinstatag) DATE
' 9. Election Carnpaign Financing $5.00 May Be
Aft.f %.EVN"O'%I‘I";FFE-EJ&;;IEB ggso_oo Trust Fund Contribution. O Added 1o Fees
T ks
. CPFICERS AND DIFECTORS I T O5/05/DA-E0006-012 150, 1
TIME PT
NAME DEVORE, ROSA L

STREET ADDRESS | 685-B GEORGIA AVE.
CITY-ST-2IF LONGWOOD, FL 32750

TINLE

NANE

STREET ADDRESS
Gy -S1-2P

TIME
NAME

s DO NOT WRITE

e iN THIS SPACE

STREET ADDRESS
CRY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

HAME

STREET ADORESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(7. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thatr my slgnature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an att nt with an address, with all other lke empowered.

SIGNATURE: (A p12 (elze Rosa pevore ,;4475/,9;; 2{07—560 0297

IGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dayime Prcne #




