FILED
2004 FOR PROFIT CORPORATIQN | Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000024444 Secretary of State
1. Enbty Name
A AND D DELIGHTS, INC.
Principal Place of Businass Mailin‘g A:idres's .
3111 UNIVERSITY DR 3111 UNIVERSITY DR
SUITE 104 SUITE 104 o
- ARG AR RGN
02022004 No Chg-P CR2EC34 (10/03}
Do NOT WR'TE IN THIS SPACE 4. FEI Number ApplledFor —
65-0492082 ) Not Applicable
5. Certfficale of Status Cesied ] fiﬁi&f;’;"""a'
6. Name and Address of Current Registerad Agent ' - M“WQ VM_____:_‘__;A e e ' 7_ o .

JOHNSON, DENNIS DO NOT WRITE

455 SENECA LANE

BOCA RATON, FL 33487 IN THIS SPACE

—

8. The above named sntity submits this statarment for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registerad agant.

SIGNATURE _ iz . s o - e .
Signawre, yped of prinked neme of ragistered agent and lidls it applizable, (NOTE Registered Anent sfgna:ure faqu:red when el nsmﬁng) . ) DATE .
FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Feas
1o, GFFICERS AND DERECTORS I - ,
TITLE P
NAME JOHNSON, DENNIS
STREET ADDRESS | 455 BENECA LANE .
- - UOogoni 29772,
CITY-5T-21P BOCA RATON, FL 33487 . - gy -
o i & : 0%"2&1;’1‘34*808’32 ~003 150, 00
NAME JOHNSON, JOY

STREET ADDRESS | 455 SENECA LANE
CiTY-81-Z1P BOCA RATON, FL 33487 . ) o I,

TINE
NAME

e | DO NOT WRITE

me o ) IN THIS SPACE

NAWE
STREET ADDRESS
CITY-5T-21P

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS

GITY-ST- 2P L . _
= v ey

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119, 0?{3}&) Flarida Statutes. | further certify that the Information
indicated on this report or supplemental report is true anc? agcurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of the sacsiver of rustee smpowered 1o ssecule this report as required by Chapier 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an add(e h all (ger ke ampowerad.

SIGNATURE: L?}J?h({mw\[\ Dewws Dtsons P /zeﬂdﬁvzf‘ ?IA?//%/

IGNATORE AND TYPED OR P(INT D NAMIE OF SIGNING OFFICER ©R DIRECTOR Daytime Frions o




