FILED

2005 FOR PROFIT CORPORATION .
R RORITIEIRFQRATION  Feb 03, 2005 08:00 AM

DOCUMENT # P9800009397 1 - Secretary of State

1. Entity Name
DELACCUR ENTERPRISES, INC.

Principal Place of Business Mailing Address

8 SAN MIGUEL COURT 8 SAN MIGUEL COURT _
PALM COAST, FL 327137 PALM COAST, FL 32137

LA

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = - T ro

58-3550172 [ Inat applicanle

| $8.75 aAdditional
’ * Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent o [N

PRI T e

STEARS, IAN KEITH . DO NOT WRITE

8 SAN MIGUEL COURT

PALM COAST, FL 32137 ‘ IN THIS SPACE

b s A - S smeivalil

= . . T kB e e —
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. | am familiar with, and accept

the obligalions of registered agen

\ SERNTYY
SIGNATURE ‘k el . A - - o A (oY
Sgnawre, typed or printed name of registered sgent and tile if applicabla, (NOTE. Regisiered Agent Signalure reguifad whan reingtating) . BATE
PN i ve re eins . v
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

10. ' GFFICERS AND DIRECTORS RS B
TITLE P
NAME STEARS, |IAN KEITH e el o IR

SYREET ADDRESS | B SAN MIGUEL COURT

cv-sT-ZF | PALM COAST, FL 32137 Weon2raiss o

TTiE 02/03/05-80058-013 (5000
NAME
STREET ADDRESS

CITY-51-2P

TTE
NAME

ey | e 3O NOT WRITE

| S | IN THIS SPACE

HANE

STREET ADDRESS
CITY-ST-2P
TILE

HAME

STREET ADDRESS
Crm-ST-2P . ) . o e e ]

TME
NAME

STREET ALDRESS
CY-ST-7° .

12. | hereby ceniiﬁ that the intormaticn supplied with this fiing does not qualify for the exemption stated in Seetion 118.07{3)(i}, Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowared o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address. wit’wwemﬁ . o | - T
SIGNATURE: NS EET o srears asfos eb uepscte
]— ) 2. B . Dm_ . Daytime Prena ‘,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH-HNG OFFICER OR DIRECTOR
DU - : - — = =,




