FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000011367 ; 05-02-2005 90368 013 ***150.00

1. Entity Name
DANIEL P. DELVES, P.A.

Principal Place of Business Mailing Address
1406 KINGSLEY AVE 1406 KINGSLEY AVE
ORANGE PARK, FL 32073 ORANGE PARK, FL, 32073
6 Klnosley Avenue pRA A €5 nesley Avenue
5“‘_‘9- Apt. ¥, etc. Suite, Apt. # ete. 01062005  Chg-P CR2E034 (10/03)
Suite E Suite E
City & State City & State 4, FEI Number Applied For
Nrange Park, Florida Nrance Park, Florida 50-3420866 Not Applicable
Zip Courtry Zip Country §. Certificate of Status Desired O $8.75 Additional
32073 Clav 32073 Clav Feo Required
8. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
DELVES, DANIEL P Daniel P. Delves
1406 KINGSLEY AVE Strest Address (P.O. ng Number is Not Acceptable)
ORANGE PARK, FL 32073 1406 Kingsley Avenue
Suite E
City ‘ Zip Code
NDrance Park FL
. *8.1The above amed entity submits this statement for the purpose of changing jis registered office or regﬂstered agenl or both, in the State of Florida. 1 am famllrar wrth and accept
22 rheqpllgatrons of registered
ot 11 ~1? 3 ]
gN S - : [
; SIGNATURE - ' , A - - [-:d7-0 Y
a, ‘ Fa < ryocau':rinﬁre;l WEM&“”M ‘-:»" {NOTE.‘ Reglslnud Agmt sgnalure lequwed when ffatngl DATE
. ‘-Qn p B 9y '% . ‘ﬁ"'- et ..{ﬁ "T)k“' ,*" LR B '_‘ rh‘iﬂ" ™
FILE NDW!!! FEE Is $1sn no ek ?‘9' Elecl[onﬁémuaign FFT'I C‘iﬂg"’ - "'\ $5.00May Bé ™ 2 5‘ “__‘, f:v
¢+ After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ' *Added o Feesii ". IR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SEWES DANIEL P 2 Delete TImLE Daniel P, Delves b Change [ Addition
NAME . NAME . 1 w
o Suite &
STREEY ADORESS | 1408 KINGSLEY AVE srreetaooness | L+ 06 Klrpl sl evwriver}tée '39073 '
cry-sT-2¢ | ORANGE PARK, FL 32073 CIFY-ST-ZIP Oranse Park, orida i
TITLE O velete TIME [J change [} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
HILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-A1P CITY-ST-ZiP
TMLE [ Detete TITLE [ Change  [J Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-ZIP CIiY-S1-2F
TITLE 5 pelete TITLE [ change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-ST-71P
TILE ] etete TmE [ change [T Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or lrusiee empowered lo exacule lhrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y-d1-o8  gew(278-224Y)
Date Daytme Phona «




