2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000020844 FILE D
1. Entity Name
DELMAS ENTERPRISES CO.
05 APR 27 A 8:38
Principal Place of Business Mailing Address SE{ RTINS FL\]R;[E}:A
2759 CAPITAL CIRCLE N.E. 135 WILLAURA CIRCLE TALLAK AbSEt
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32301
TR sr 1 WO OOGAR
: - ,27\ r -C;w—'m “ C\/L-N =
Suite, Apl. #, etc. Suite, Apl. #, atc. 04272005 Chg-P CR2E034 (10/03)
City & State "---\Clry & e‘ } 4. FEI Number Applied For
ﬁ t—’ 59-3230245 Not Appiicable
Zp Country 325—.) o V fogrg’.A_— 5. Certificate of Status Desired [ ?eae gesq l'::’;;"o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name T
KAPPLOW, FRANK k\ﬂ—g(’ low ) cwn k. _
135 WILLAURA CIRCLE Streg) Address (P.C. Box Nu er Is NntA boptaple) \ -
TALLAHASSEE, FL 32301 .,je7< & 24 Che M=

1 FL | %909

8. The BWVWUW submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligation gisterad agent,
&/ =D 7~

SIGNATY| ;
nature, typed or pﬂnp(name of agent and tile i applicable. {NOTE: Registered Agent signature required when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancﬁng 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
me P 0 Delete TLE Pree § Crcfanee O Additon
NAE KAPPLOW, FRANK NAME K 19-pp lo~c ~}—vc
STREET ADDAESS | 135 WILLAURA CIRCLE STEETAORESS | ) 3_%(‘ b /‘;/7c
orv-sT-2p | TALLAHASSEE, FL 32301 CITY-57-2IP Tt /C’EI:P/ a G250 ,((
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TITLE ATINOS S ] s @e [ Addition
L o ) :.- 3
e At D/ 100501006014 #+{50.00
STREET ADDRESS STREET ADDRESS e e e e "
ry-§1-ze CITY-ST-21P
TITLE O velete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-37-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST- 2P

12. | hereby certify that the informategn supptlied with this filing does not qualify for the exemption stated in Section 119. 0?}3)0) Florida Statutes. | furthes certity that the intormation
indicated on this report or suppigmental repo 4 true and accurate snd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the repéivef or trustee gfrbowereg+o execul/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachientAvith an a Al other likgmpowered.
SIGNATUR A o Y 70X YO~ ESE2K70
P P NAME OF SIGNING QFFICER OR DIRECTOR Dayiime Phone #

+ poberts APR 26 7008

FL



