2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # PS7000047678 Apr 04,2005 08:00 AM
1. Entity Name ) Secretary of State
DELSOLE DEVELdPMENT CORP.
Principal Place of Busines;ﬁ—_rr; R Mail-itlg;tcu.tdres_s )
1270 N. EGLIN PKY,, 5TE. D . P.0. BOX 857
SHALIMAR FL 32579 . ﬁgALIMAR FL 32579
T MR AT
Suita, Apt. #, elc. — ) — LSLIItE',, Apt. #, elc. V - 1st MOORE CR2E034 {10[04)
City & State . I EGTYE N a— 4. FEI Nombar TApphied For
_ ) i - 59-3450487 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired Il gei ;esql':‘l?:g“’"aj
6. Namé and Address of (-;‘urret"lf Registered Agent -7 7. Name and Address of New Registered Agent
Marne
(‘]:‘%F;Pl-?ﬁeglg{}lﬂgg?w(:E COMPANY Street Address {P.C. Box Nut'nber is Mot Acceprable)
TALLAHASSEE FL. 32301-2525 = y S — =
City ) FL J Zip Code

8. The above named entity submns this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad o prafgd nams of ragtslefad agent and tile !' apphcable (NC‘TE Ragsterad Agenl s=gna'ure requfsd when reinstating} . DATE

FILE Nowt!! FEE IS 51 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flortda Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7 Added 1o Fees

10. — OFFICERS AND DIRECTORS [ 11, T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS M 1T
TiRLE DP O] Delete . HILE [J Change [ Addition
s BEUKENKAMP, FELIX A vk HOO0NN=97050

STREET ADDRESS | 1270 N. EGLIN PKWY, SUITE D SHREET ADDRESS 04/04/05-80043-023 150,00

civ st-2¢  [SHELIMAR FL 32579 ' o Juirsrae ‘ _
i DV E7 Delele Lt [ Change ] Addition
NAME TESSIER, PAUL R NAML

STRLET ADDRESS | 1270 N, EGLIN PKWY, SUITE D STRFET ADDRESS

cr-st-2p  |SHELIMARFL 32578 7 - gorcsizp B

MLE [ oelote it  change  [TJ Addition
NAME NAME

STRELY ADDRESS SIREFTABDRFSS

CIry-57-2IP . ) . CitY-ST- 2 o

mile O pelete i [] Ghange T[] Additian
NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTy-5T-21P B e GTy-st-2iP ) o )

e . T pelete i £ Change [ Addition
NAME MAME

SIRELT ADDRESS STREET ADDRFSS

CITY. 1. 2P o o CiY.S1. 2P - - _
At [ Defete 1t [C] change  [T] Additien
NAME NAME

STRLLT ADDACSS STRELT ADDRESS

Cny-§1-2P o /) CITY-5 1. 2P

12, | heteby ceni{% that the information supiSd with this ﬁhn g dogls not qualify for the exempiion stated In Section 118.07(3)(i), Fiorida Statutes, | further certify that the infarmation
indicated on this report or sopplemerntts) aAg agturate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporatlon or the receile 4 €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

% @td\ Q)EIAKBJWA? 71[ lo{o B2 -Gl 1R

SIGNATURE:
¥ SIGNATURE AND TYPED E’W NAME OF SIGNING OFFICER O DIRECTOR Daytrrio Phone ¥




