FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT S / ¢ Ctat
DOCUMENT # P94000046926 ecretary o ate
02-03-2005 90040 029 ***150.00

1. Entity Name
THOMAS A. DELNAY, P.A.

Principal Place of Business Mailing Address e
5829 YOUNGQUIST RD 5929 YOUNGQUIST RD A
#o #oe

FT MYERS, FL 33912 US FT MYERS, FL 33912 US

CAMARAD GAR AW

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fomod o

65-0498061 Not Applicable
i i $8.75 additional
8. Certificate of Status Desired ! Fee Required

6. Name and Address of Current Registered Agent

§524 KESTREL CIRCLE DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

8. The above named entity 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 accept

the obligations of registered agent. 4/
S, ~Z6-0o5
SIGNATURE = a"{ / 0
JSE dlute, typed or printed name of registered agent and tille it ﬂpplicw | (NOTE: Registared Agent aignaiure required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
[
10. : - OFFICERS AND DIRECTORS I
TALE P
NAME DEL NAY, THOMAS A SR

STREET ADDRESS | 5929 YOUNGQUIST RD #6
CITy-S1-1P FT MYERS, FL 33912

TmE ST

NAME DEL NAY, THOMAS A JR
STREET ADDRESS | 5929 YOUNGQUIST RD #6
CITY-ST-2P FT MYERS, FL 33912

TILE
NAME

s | N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CIry-S§-2IP

TITLE

NAME

STREET ADDREéS
CITY-5T-ZIP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Fhona #




