2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 08, 2004 8:00 am

DOCUMENT # P97000081227 ecretary of State
1. Entity Name ’
DELIS| & GHEE, INC 04-08-2004 90045 002 ***150.00
Principal Place of Business Mailing Address
3108 N FEDERAL HWY 3108 N FEDERAL HWY :
bISGHTHOUSE POINT FL 33064 EL.JISGHTHOUSE POINT FL 33064 v2UL0r4y.
PR F LT A
134% S €. kT ST, LUCE| 198 §.E. PoRT ST,
Suite, Apt. #, etc. B LUD. Suite, Apt. #, elc. LM‘ E B LV’Qb MOORE CR2E034 11/03
City & State City & State 4, FEI Nurmber Applieg For
PoRT ST __LuCie  FL |PoRT ST, LUCE, FL 65-0781884 Vot Applicabie
Zip Country * Zip Country ~ » . 8.75 Additional
34455 st . Lucie | 24952 ST LYGIE | Conieeoisustesied e e
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . . e . MName . L .
"":GHEE, JOHN D étH’ EE . \.j’ﬁ AL D a

Street Address (P.O. éox Number is Not Acceptabie)

CourT

HHEGHTFHOUSEROINTH-—33084
loso SE. PALLANTRAE CouRTl_ —
PoRT 4T Luc (B ; FL 349502 |BRT ST LUCIE FL | 39450

B. The above named entity submits {his st ement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registe,
3 -30-04

SIGNATURE
Signature, typed or prinfe: me of registered agent and fitka it appicable. (NOTE: Ragistoted Agent signatute reguired when ranstatng) DATE

9. Election Campaign Financing $5.00 May Be

" Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete . TME & HEE, {{7} HN D Wi change [ Addition
NAME GHEE, JOHN D NAME
STREET ADDRESS | 2216 NE 27TH ST STREET ADDRESS & 00 S.E. 'BA LLAN‘ TR AE C’Qb(R.T
omy-st-2p JLIGHTHQUSE POINT FLL 33064 ov-si-ze PORT S, LUCIE FL 3 "’ q 53
TLE VPD [ oelete TITLE i {] Change  [] Addition
NAME DELISI, LEO J NAME ’
STREET ADDRESS | 375 STONE RIDGE DRIVE STREET ADDRESS
CITY-S7-2iP EAST GREENWICH RI 02818 CITY-ST-2IP
TME S 3 elete TILE = 6 H’EE D o m o \/ M Change £1 Addition
NAME GHEE, DOROTHY G ) . . - IRAME o S B A’ “ ﬁ N Qﬂ' E cou R
STREET ADDRESS (2216 NE 27TH ST STREET ADDRESS l@' 80 E L T T
on-5T-2p | LIGHTHOUSE POINT FL 33050 I CiTY-ST-21p PoRT =T, LU C_JE (=35 3
TINLE 7 Delete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS ' Coe
CITY-5T-2IP CITY-3T-2IP
TOLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the recel rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac At with ah #Gdress, with all other like empowered.
Voo  Tomi D. Qe 3-30-04 _ 954-783-505]

SIGNATURE:
SIGNATHRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ik Daytime Phane #
MNEW B A< o/ o9z pl  rerma Sem. SAs




