2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jul 06, 2005 08:00 AM

DOCUMENT # P93000054215

1. Entity Name

DELTONA INSURANCE, INC.

Secretary of State

Maifing Address

335 SAXON BLYD
DELTONA, FL 32725 US

Principal Place of Business

1705 PROVIDENCE BLVD
DELTONA, FL 32725 US

DO NOT WRITE IN THIS SPACE

RIS N O

06302005 No Chyg-P CH2EO034 (10/03)
4, FEI Number T Appliadt Fer
59-31985945 Not Apphicable

D/ $8.75 additional
Fee Reguired

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

LABQY, DARIEN
335 SAXON BLVD
DELTONA, FL. 32725

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purposa of changing its regisierad office or registered agent, or bath, in tle State of Florida. . [ am familiar with. and 2ccept

the cbligabions of registered agent.

SIGNATURE

Sgnature. typer o printed nams of reqisteeed ageat and [le if appicatie

(MOTE. Rugistaced Ageni signaturg requined when reingtaiigh DATF

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

4. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not recelve the prior notice.

10, CFFICERS AND DIRECTORS |

1ILE P

NAME LABOY, DARIEN
STREET ADDRESS | 335 SAXON BLVD
CIFY-Si- 2P DELTONA, FL 32725

HITLE VP

NAME CASTELLO, REINALDO
STREET ADDRESS | 335 SAXON BLVD
CITe-S1-2P DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
Ciy-51-2IF

TITLE

NAME

STREET ADDRESS
Ciy-s1-21p

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CITY-&1-21P

_ HODonnET0921 _
07/08/05-B0001-005 158,78

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section §19.07(3){)). Florida Statutes | further certify that the infuahation
indicated cn this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath, that { am an olfier ¢ dnecter
of the corporation or the receiver Ty trustee empowered to execute this repert as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11l

changed, or on an attachme an address, with ali other like empowerad,

SIGNATURE:

o4 f:’a'oés’ 38 5752228

OF SIGNING OFFICER OR DIRECTCR

Date Davline Prane ¢




