2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Entiy fiame Secretary of State
DAL E PROPERTIES, INC.
Principal Place of Business - Mailing address B
ELLA MAE SMITH ELLA MAE SMITH
12684 NOHRTH BOULEVARD P.O. 80X 2801186
LgMPA FL 33612 TAMPA FL 33682
i s | RUAATAEA
Suite, Apt # eic — Sude, ARt #, elc, MOORE CR2E034 (11/03)
City & State ] City & Stale T 4 FefNumoer _ - T JApoied For
,, . ____ 59-3286754 ) | [Not Agplicatle
o Country Zig Country 5. Certficate of Status Desirec | ?esegeﬁq nggﬁonal
&. Name and A(;dreigs- of Current Registered Agent 7. Name and Address of New Régistered Agent R
Name
?ggg:. ,N%RL'!AHMBOULEVARD Sireet Address {P.0, Box Number is Mot Acceptabie)
PO BOX 280116 : .
TAMPA FL. 33612 —
Cily FL ’ Zip Code

8. The abave named entity subrmits this stalement for the purpose of changing ¥s registered ofice or registered agery, or both. in the State of Florida. | am familiar with, and accept
the abligaiions of registered agent.

SIGHATURE P PRl _ & 4
Signature, lyped of printed name of reqistercd agont and wlie f apphran's (NOTE Ragstared Agert signature cequicad whea ramstaag} DATE
FILE NOWU! FEE 1S'$150.00 . e
. , ) . &. Tlection Campa:ign Financin

After May 1, 2004 Fee will be $550.00. : et Fond Comption fgde%?ﬁ??;ss °
Male Check Payable to Florida Department of State
10. GEFICERS AND DIRECTORS R EiX ADDITIONS] CHANGES 70 OFFICERS AND DIRECTORS N 11
rHIES PTD 3 belgte ¥ nas Tl cChange 3 Addition
HANE SMITH, ELLA MAE NAME
SIACET ADDAESS | 12684 N BLVD STREXT ADDRESS HORONDN P34
OTY-ST- 2P TAMPA FL 33612 I ks v — A
WIE VD £ betete e 3 Chenge [ addiiion
A SMITH, EUGENE HAME
STREET ADDRESS | 12634 N BLVD STREET ADDRESS
Y-S0 18 TAMPA FL 33612 _ _ § mReme ) _ B
e so Uoatee” e Cchange ] Adaitien
RAME SMITH, BARBARA TTT§ e
STREET ADDAESS | 14494 OLD HUNTER ROAD SIREET ABDREES
CITY-ST- 2P BROOKSVILLE FL 34601 Ty -§7-21P .
TRE 3 pelete TILE ’ [ Chenge 13 Addition
NAKIE NAME
STREET ADRRESS STREET ADDRESS
GITY-5T- 2P § o _ _
Tiree 3 Delete TTLE {1 Charge {3 Addition
NAME HAME
STREET ADDRESS . $TREET ADDRESS
CiFY-ST- 2P iTe-51-2P A
THE 2 Delese BLE Tl omange [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CTY-31-2P GIFY-§7- 2 e

12, | horahy certify that the ntarmation supniiad with this filing does not qualify for the exemption siated in Section %S.G?%E}(‘I}. Florica Statutes. | further cenily that the information
indicalad on this report or suppiemental repont is trug and accurale and that my signature shall have the same legal effect as  made under oath, that | am an officer or director
of the corporanon or the recever or tustee empowered 10 exeSWle s repod as required by Chapier 607, Florida Statutes, and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an address, with alt cther like empowerad.

SIGNATURE: S (Flla P 5»;/%{) /RE-O%  FF-3T-) 305

e e e e E e o e e o e e g L e e R T T P 7 P it Pl R ums d




