2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P99000051639 ecretary of State
1. Entity Name
DELBENE BROTHERS, INC. 04-29-2004 90247 016 ***150.00
Principal Place of Business Mailing Address
16871 NW 100TH AVE. RD. PO BOX 872 JYUImzvY
FAIRFIELD, FL 32634 FAIRFIELD, FL 32634 7
R v KRR AR TGN UINMA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3683222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (] Eaaa.;?qfr:dmunal
6. Name and Addresa of Current Regk d Agent 7. Mame and Address of New Registered Agent
— e mene o R e - - - |Name— . R
DELBENE, RAYMOND A
333 NE 189TH LANE Street Address (P.O. Box Number is Not Acceptable)
CITRA, FL 32113
City FL | Zip Code

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

SIGNATURE "
Signature, typed or pfmeamufreg-medagmmmlerlanp!mms. (NOTE: B Agent requred when 4 DATE
FILE NOWI! FEE IS $150.00 - 9..Election Campaign Financing . $5.00 May Be
. After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O . addedte Feos
10. OFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
(TME P : 1 petete TFILE [ Change [ Addition
NAME DELBENIIE,‘ RAYMOND A NAME
STREET ADDRESS | 333 NE 189TH LANE STREET ADORESS
-omy-sT-2p | CHRA, FL' 32113 CITY-57-ZP
TLE VP - O oelete TMLE HChange [} Addition
e DELBERE, DANNY NAME Dan ny Delbene.
STREET ADIRESS | 16871 N\{V 100TH AVE RD STREET ADDRESS
CITy-S1-4p FAIRFlﬁI';D, FL 32634 CITY-ST-2P
TTLE T O oelete TITLE [ Change L] Addition
HAME WRAY, RONALD J NAME
STREET ADDRESS | 118 LOCUST RUN STREET ADDRESS
=CY-SI-nap=—" ‘OCAL‘A:'FL"WTZ_“_H"‘—“""‘ T T R S o UT'{.'ST:BP“" T T e T o TR T T M, i, - =
e 7 Delete e [ crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2P
e O pelete LE O change  [J Acgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-27 ) ‘ CITY-ST-2P
TILE Coee L . £ oelete TME O change (] Adeition
NAME . . NAME
STREET ADDRESS | - : : _— STREET ADDRESS ) )
CITY-ST. 2P : o oo omyszgRe | 0 7 e ’ s

12.°] hereby certily that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. i further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or the receiver or frustee empowered to executg this report as requires by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachme;?an address, with alLother [y mpowered. — '

SIGNATURE:

P J
uimm?iu'n TYPED0R PRRITED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme: Phone #




