.. ~-.2004-FOR-PROFIT "CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000024873

1. Entity Name

DELAVAN, INC,

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90040 028 ***150.00

Principal Place of Business

SPORTS PAGE PUB
13344 66TH ST N

Mailing Address

SPORTS PAGE PUB
13344 66TH ST N

7 MANCUSO, MARILEE ™7~ "7~
11872 69TH WAY, N
LARGO FL 33773

R

LARGO FL 34643 LARGO FL 34643
Us us

Suite, Apt. #, etc Suite, ApL. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FE! Number Applied For

59-3177438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'-ﬁ,esqh'?i?:c;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its. registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or printed name of regrstered agent and titie If appiicable.

(NOTE: Registered Agent signature requirad when reinstanng}

DATE

FILE NOW !, FEE

5 w.
% Make Check Payable to Florida Depariment

8. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [T Delete e [ chage [ Addition
NAME MANCUSO, MARILEE l NAME
STREET ADBRESS | 11872 69TH WAY STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-§T-2IF
e v ' ¥ Delete LE [ crange [T Addition
NAME MANCUSO, MARILEE NAME

e | STREET ADDRESS |21227 U S 19 #146D STREET ADDRESS
cry-st-op - -CLEARWATER FL 34625 CITY-ST-2IP -
TE T Delete e ) ” O change [ Addition
NAME NAME

= 1 STREETADDRESS'[—— "=~ = ~ - - TTTT T STREETADDRESS |~ —~— -~ 7~ Tt T T
CITY-ST- 2P CITY-ST-2IP
TITLE 3 celete TITLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-51-2IP
THLE [ Delete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME [ oelete TITLE [ change [ Addition
NAME NAME

' | STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE -2 Vs et Wiardee 1an coso

e [74

of the corporation or the receiver or 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

2274384118

SIENATURE AND TYPED OR PRINTED NAME QF SIGNINE OFFICER OR DIRECTOR

Date

Daytime Fhone #




