2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

» . -
DOCUMENT # P93000024873 Apr 04, 2005 08:00 AM
. Entity Name - — Secretary of State
DELAVAN, INC.
Principal Place of Business - . . - Mail‘lng Address
SPORTS PAGE PUB SPORTS PAGE PUB
13344 66TH ST N 13344 66TH ST N
LARGO FL 34643 - LARGO FL 34843
us us

Suite, Apt. #, atc. _ o Suite, Apt. ¥, erc. 15t MOORE CR2E054 {10/04)

City & State L City & State S | 4. FElNumber Applied For

. 59-3177438 Not Applicable
Zip Country dp Country 5. Certificate of Status Dasired ] $8.75 additional
) Fee Required
6. Name and Address of f Current R aq]éﬁaﬁdﬁqﬁﬁtﬁ , ; 7. Name and Address of New Reglstered Agent

Name

y&gg%g%’*%ﬁ\l}% Street Address (P.0O. Box Number is Not Acceptable)

LARGO FL 33773

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accep:
the chligations of registered agent.

SIGNATURE

Segnature, yped of brtad name of ragisterad agen!_aﬁhtle i apphicabla [NOTE Regmieted Ang;gnature foquied when fonslatngy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of State

4. Election Campalgn Finansing $5.00 may Be
Trust Fund Contribution. [  Added lo Fees

10. T OFFICERS AND DIRECTORS 11, DL IONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

T DPST - O Delete e O] Chenge [ Additon
NAME MANCUSO, MARILEE PAKIE

STREET ADDRESS 11872 69TH WAY STREET ADDRESS

CivY-ST-2IP LARGO FL 33773 CHY-§1-2P

TIME TILE Change dditfon
e O Detste e S 7T (] Changs [T A
SIRELT ADDRESS STRILT ADCRESS bl R-BI00 L -02E 1R0.00

CHY- 31 -0F Clly ST-7¢ ) .

1183 O Delets TlE O] change  [7] Addition
NAME HAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2IP Ciy-s1-2P

e o O Dalete I TILE [ Change  [] Addition
NAME NAME

STRLET ADDRESS STREET ANRSFSS

CITy-St-7IP CHv.51. P

i o ek KX [ Change [ Addition
NANE NAME

STREET AODRESS STREET ADDRESS

CiTY ST-2P CITY-S1-7IP

TiLE O Delete e Clchange  [3 Addition
NAME NAME

STAEET ADDRESS SIRECT ADBRESS

CIry. 1717 CHY S1-7F

12, I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectior 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under cath; that [ am an officer or director
of tha corparation of the receiver ar trustee ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or an an attachment with an address, with alt other like empowered,

SIGNATURE: 4@4@1@4@%& W prlie Mapcuso  Pres  Hltlos
SIGYATURE AND TYPED R PRI B NAME OF SIGNING OFFICER OR DIRECTDR Date Dayl.rn? Frhone ¥

—— YY1




