2004 FOR PROF
W

IT CORPORATION

ANNUAL REPORT (AR)

Kﬁ)CUMENT # P93000054215

1. Entity Name

DELTONA INSURANCE, INC.

Principal Place of Business

Mailing Address

FILED _
Feb 19, 2004 08:00 AM
Secretary of State

1705 PROVIDENCE BLVD 335 SAXON BLVD
DELTONA FL 32725 DELTONA FL 32725
us us
Suile, Apt. #, eic. Suite, Apt #, elc ) MOORE CR2EG3I4 (11/03)
Cry & Siate Ciy & Stale — 4. FEI Number T Tappicd For
. o 58-3195945 Not Applicable
Zip Country P Couniry 5. Certlicate of Status Desired () gg'gfqg‘:ggional
6. Name and Address of c;rrent Registered Agent 7. Name énd Address of Ijiew Pegistered Agent ;L
Name

LABOY, DARIEN
335 SAXON BLVD
DELTONA FL. 32725

Streat Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named entity submits this stalement tor the purpose of changing us registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature typea of printsd name of regrstered agent and tile it anchealle

(NOTE Rugistered Agenl signalute required when seinstatog)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

ST R T e e e T - T . . . . ca
10. T B OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [T Delete ‘ TITLE [Jchange [ Addition
NAME LABQY, DARIEN HARE e e
STREET ADDRZSS | 335 SAXON BLVD STREET ADERESS o (f WOBOLR L
cre-sTzp | DELTONA FL 32725 N _{ amv-size i 3 13"734“300‘31 ~001 _1:*D 0
TME VP 7 Defete TTLE [ chenge ] Addilion
NAME CASTELLO, REINALDO ARE,
STREET ADCRESS | 335 SAXON BLVD STREET ADDRESS
wrr-572p | DELTONA FL 32725 OITY-ST-20P . o
TE T Delete § e [ thange [ Addition
NAME HeME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P L _ CITy-ST-2P _ . o
e I3 Delete TTLE I Charge ~ [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
orestze N CITY-ST- 2P . e ..
TITLE 1 Delete g TJ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP GUTY-ST-TIP .
TIHiE O celet TILE I change [T Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-ST-2IP o ] J GITY-§T-2P .

12. | hereby ceni

that the information supplied with this filing does not qualify for the exemption stated in Section 11

9.07(3)i). Florida Statutes, | furiher certify that the information

indicated on this report or supplemnentat report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or he regetver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 1f

ghangad, ar on an attacly

SIGNATURE: j

V%
{2

t with an addregs, with all other like empowered.

haﬁ/@n) [R‘&q

§75 2228

E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ Joy 35

Tayums Phara




