ANNUAL REPORT

DOCUMENT # P98000084123

1. Entity Name

JB DELATOP & ASSOCIATES, INC.

Principaf Place of Business

13542 N FLORIDA AVE #213 A
TAMPA, FL 33613

Mailing Address

POST OFFICE BOX 130026
TAMPA, FL 33681-0026

AR

DO NOT WRITE IN THIS SPACE

o S FE v TS Wem mom Lome3ITIS . ma o~ s -

h
A

09302004 No Chg-P CR2E034 (10/03) _%
4. FE| Number l !Applied For |
59-3536627 Not Applicable
=|=8§> Cetificate of Status Desired ==[]-- *Eg'giﬁr;ﬁma' Y RS

6. Name and Add

of Curront Req Agont

SPIEGEL & UTRERA PA
1840 CORAL WAY
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

the obligations of rg@ﬁred agent. S
SIGNATUR

QY30 0y

Signature, Iyped or prinled name of regicieradjagent and tite if apphicable. {NOTE: Registerad Agert signature requed when reinstating) J DATE |
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fegs
[T OFFICERS AND DIRECTORS I
THLE PD
NAME . ADEE:.U:O;;.O .;Cs)SEPH A SR. OO e P R
STREET ADDRESS | PQ BOX 1 10060~ SR g~ #4550, 00
oiv-ST-2¢ | TAMPA, FL. 33681 R
TILE v
NAME ADELUFOSI, MICHELLE A
STREET ADDRESS | 4809 NORTH ARMENIA AVENUE
CITY-57-7P TAMPA, FL 33603
mLE ‘-s ma—— - —r—— = - —_—— = — e —— - -_ - - R
NAME ADELUFOSI, KATHERINE O
STREET ADDAESS | 4809 NORTH ARMENIA AVENUE
st | TAMPA, FL 33603 DO NOT WRITE
TITLE T
NAME ADELUFOSI, PATRICIA A I N TH I s S PAC E
STREET ADDRESS | 4809 NORTH ARMENIA AVENUE
CITY-ST- 2P TAMPA, FL 33603
TLE P
NAME ADELUFOSI, JOSEPHINE
STREET ADDRESS | 13542 N, FLORIDA AVE., #213
omy-sT-2P ) TAMPA, FL 33613
THLE
NAME
STREET ADDRESS !
CiTY-ST-TP

124 ne;reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that 1} am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

h an address, with aIKJ!her like empowered.

p

INAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




