2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P95000051008

1. Entity Narme
DELELLIS PROMOTIONS, INC.

Secretary of State

03-16-2005 90048 003 ***150.00

Principal Place of Business

105 COLONY SQUTH DR
TARPON SPRINGS, FL 34689  US

Mailing Addrass

105 COLONY SOUTH DR

TARPON SPRINGS, FL 34689  US

20021534

T T

03122005 No Chg-P CR2E034 (10/03)
4. FEI Number - Applied For
59-3318709 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desirad O Fee Raqulred

FRANKENBERG, DON R CPA
28163 USHWY 19N

STE 204

CLEARWATER, FL 33761
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrathre, lyped OF DAnied narme of registered S00 wnd 1ite if spphcable.

{NOTE: Regisiarad AQen! $0ndtre required when meandlatng) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS . |

TITLE P -

NAME DELELLIS, CHRISTINE

STREET AD0AESS | 105 COLONY SOUTH DRIVE
Civ-S-2¢ | TARPON SPRINGS, FL 34689

TME

RAME

STREET ADORESS
CITY-SI-2P

TITLE
NAME
_ STREETADDRESS, [ m . - L
CnY-ST- 2P

TLE

RAME

STAEET ADDRESS
Ciry-ST-2IP

TTLE

NAME

STREET ADORESS
CITY-5T-2F

TILE

NAME

STREET ADDRESS
CiTy-st- 2P
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12. | haraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustea empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on ar?achmem with an address. with &ll olher like empowered.

SIGNATURE: W @-Qﬁd/l/

X%/H/J’

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone # J




