2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1, Entty Naro FLW % Secretary of State
DELISI & GHEE, INC.
Principat Place of Business T Mailing Address T
1898 SE PORT ST, LUCIEBLVD, ..1888 SE PORT 87, LUCIE BLVD.
!:gRT SAINT LUCIE FL 34852 F&ts}m SAINT LUCIE FL 34852

Suite, Apl, #, eic. Suite, Apt. #, ako, 15t MODRE CR2F034 {19‘{04)

City & State ' T City &5uate ' 4. FEI Number "] [Aoplied For

65-0781884 { |NotApplicable
e Country zp Country 5. Certificate of Status Desied [} ?i;gq Addltional
6. Name and Addrass of Current Registerad Agent . 7. Name and Address of New Ragistarad Agent
) Mams

??OEGE’S‘}}EOQA{E&NTRAE COURT Street Address (P.0. Box Mumber is Not Acceplable)
PORT SAINT LUCIE FL 34952

City FL } Zip Coda

8, The above named entity submits this statement for the g;ﬁrpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaiult, e o prnted nama of registarec agant and tide f appicabl {NGTE Regrstered Agant signatura raquied whan reinsiatingl DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution. [ Added io Fees

10, OFFICERS AND DIRECTORS | EER ADGTTIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 13
1T FD - O zelete THLE [Jchage  [J Addition
HAME GHEE, JOHN D AN Hrnnana4ee4T

STREFTADDRFSS | 1500 SE BALLANTRAE COURT SIREET ADDRLSS A2 2R/Ae-a009-0i5 150,00

R A B PORT SAINT LUCIE FL 34852 Cliy-si- %

HRE VED [T Delete i1 [Jchange 3 Addilion
HAME DELISI, LEO J ' HAME

SIRFFY ADDRESS | 375 STONE RIDGE DRIVE SIHEE T ADOFESS

oify-51-2 EAST GREENWICH Rl 02818 CIFE 534

BiLE s I peete HILE Dl cnange 3 Aduition
NAME GHEE, DORCTHY G NAKE

e {005 | 1600 SE BALLANTRAE COURT " CTésf s KODRESS T ”7 B
0100 PORT SAINT LUCIE FL 34852 o Cii-s-aP L

EHE T padte Tl E Tcnange [ additlon
AMD NAME

CIREFT ADORESS STREET ATTIRFSS

LY -5 - l CiE-§T- 2

Hite 3 Delete 13 Cichange  [J Addition
Hapb HAME

ST ADDRESS SIRFET ATIFRERS

ITY-S1-2P CEt-SE-w

Jt O belete Bt T Change [ Additian
RAME NAME

ATRFTT ADORESS STRFET ADERESS

Gy % A E A CHY-SE- AP )

12. | hereby cerlify that the information supplied with thisiling does not qualify for the exemption stated in Section 119.07(3Y), Florida Statutes, | further certify that the information
indicated on this report or supplemental repdrt is trugjant] aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation o the receiver or trustee empowerkd fogxecute this report as requirad by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block {13
changed, or on an sttachment with an address, withall 1 like empowered

SIGNATURE: /

SIGNATURE, AND TYPED DIPRINTELRAME OF SIGNING OFFICER OR DIRECTOR Uete Daytima Phore ¥




