FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000104170 - 03-08-2005 90188 018 ***150.00

1. Entity Name
DELA-WHO-$ALES, INC.

Principal Place of Business Maiting Address
320 NEEDLES COURT 20 N DRANGE AVE. 5 U 0 2 3 933
LONGWOOD, FL 32779 STE. 407

ORLANDO, FL 32801

Suite, Apt. #, ete. §ylte ApL#, elc. 01102005 Ch
g-P CR2E034 (10/03)
(ite (b 00
City & State City & State 4. FEI Number Applied Feor
59-3545081 Not Applicable
Zip Country Zip _ Country | 5. cenificate of Status Desivd [ §88365q Additona _
6. Name and Address of Current Regialnred Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 600

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of rag:stered agent and ttle ¢ applicable. {NOTE: Aegisterad Agent signalura required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 0] Detzte TLE O Crange [ Agdition
NAME DELAHOUSSAYE, A J JR. NAME
STREET ADDRESS | 320 NEEDLES COURT STREET ADDRESS
CITY-S7- 21 LONGWOOD, FL 32778 ciy-s1-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 3 Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 Delate TIME [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21p CITY-ST-ZIP
TITLE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-57-2P
TME 3 Delete TITLE D change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21F CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or sup
of the corporation or the reca
changed, or on an atlachme

SIGNATURE:

with this ﬁlmg does not quatify for ihe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
d 1o execuls this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 171 if
ad.

b NAME OF IWCER OR DIRECTOR Date Dayome Prons &

\ M



