N ~‘

2005 FOR PROFIT CORPORATION Ma Og, 1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P92000001095 Secretary of State
05-03-2005 90137 005 ***150.00

1. Entity Name
DELUDE ASSOCIATES, INC.

Principal Place of Business Maiiing Acdress
685-B GEORGIA AVE 685-B GEORGIA AVE M) N
LONGWOOD, FL 32750 LONGWOOD, FL 32750 uu 4 b 79 G
e s 0 At
Y28 S mare Al
Suite, Aot 4, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Stale iy & State . 4. FEI Number Applied For
S&Iffbﬂd A OB I DA 59-2509370 Not Appiicable
Zip Country - Zip Country . . 8.75 ™
. 2277/ U.s A. 5. Certificate of Status Desired ] ?ee Heql':’;fe‘ﬂ"""ﬂ’
6. Nama and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

DEVORE, ROSAL. TEVARE —POSQ L
685-B GEORGIA AVE. esstP 0. Boy Number is ot Acce :}B! )
LONGWOOD, FL 32750 M&QE

SAvEoRD FL | 2395

8. The above named.eniity submits this statement tor the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and a'ccept
the obligationgpFeisidyed agent. @8& y/’y
SIGNATURE Lla Jzz 2E0S
S.gnatra, »(pen o printed nate ol «rg gt pgerd and 1e Fappleanie, (NO TE: Registeren Agand Bgnaluro réquired v rensintng) T paTE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contrigution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MiLE PT O oelete e PT Kcrame [ Asdtion
NAME DEVORE, ROSA L NAME DEVORE, RosA ¢
STREET ADDRESS | 685-B GEORGIA AVE. STRET ORESS. | 242 8B /779 PLE SIVEA UE
Crry. s1-2IP LONGWOOD, FL 32750 CY-ST-20 | SN Fwﬂl‘ o4 \‘%777/
e O petete T ) Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY- ST-2IP CITY-SF- 2P
e O vecete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y-St 7P
TE £ Detete nne Ocrarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 1P CHY-ST-2F
TITE 0 Oelete TITLE [ Change [ Addtian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TE O petete TNE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-27

12. | hereby cenilz that the information supgplied with this filing dees not quality for the exemptlion stated In Section 118.07(3Xi), Florida Statutes. ! further certity that the information
indicated on inis report or suoplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11t

changed, or onan att 1 with an address. with alt o Jike empowered.
SIGNATURE:@” ma’% < 4{47%5 407-8E30-0 297

‘,l(GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daylre Mcna ¥




