2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12, 2004 8:00 am

DOCUMENT # P98000093911
vttt Secretary of State
DELACOUR ENTERPRISES, INC. 02-12-2004 90019 006 ***150.00
Principal Place of Business Mailing Address
8 SAN MIGUEL COURT 8 SAN MIGUEL COURT
PALM COAST, FL 32137 - PALM COAST, FL 32137
s T s IR TR AR
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 01082004 Chg-P ' CR2E034 (10/03)
City & State ] City & State 4. FEl Number - Applied For
59-3550172 Not Applicable
o Courtey Zip - _.._ICEOLerW_ — . | 5. Certificate of Status Desired  [J EB'TS Additional
2 e i - ee.Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) Name:

STEARS, IAN KEITH - .
8 SAN MIGUEL COURT Street Address (P.O. Box Numbar is Not Acceptable)
PALM COAST, FL 32137

City " FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of reglstgﬂ ageqt. e
S;IGNATUF{E \L}D’Qz/wf/ﬂu Sremes  Owp e 2) l\) Ooly

Signaturn. typed or printad name of registerac agent and titi if applicable. (NOTE: Registared Agent signatura raquired whan reinsating) " ‘patE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pejere TILE [JChange ] Adaition
NAME STEARS, IAN KEITH NAME
STREETADDRESS | 8 SAN MIGUEL COURT STREET ADDRESS
CITY-5T-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE 3 palete TILE ' [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'I_'Y-ST— ap CITY-ST-2IP 7
TITLE O pelete TITLE : [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-ZIF
TME [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-87-2F CITY-ST-2IP
TILE [ Delete TIMLE [Jchange  [J Addition
NAME NAME )
STREET ADDRESS SIREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TTE 1 Delete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. 1hersby cartify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., or on an attachment with an address with W ered. ..s
( §= Sb clibels

SIGNATURE: |0 STraes 2]l ow csH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 w e Er Date Daytime Phone #




