2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # viaaso Feb 26, 2005 08:00 AM
1. Entty Name , - Secretary of State
DALZIEL SUPPLY WORLD, INC.
Principal Place of Business Mailing Address
920 EAST CARROLL STREET o 920 EAST CARROLL STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
Stite, Apt. #, et Suite, Apt. #. etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number || Aeplied For
59'3 1 49478 | I NOt Applir
Zip Country 2P Country 5, Certificate of Status Desired O gi'gfq;?:;“onal
6. Name and Address _of Currén_t-Registered Agent 7. Name and Address of New Registered Aéent

Name

I.?IOTOCCHHEJJOREE ET. Street Address (P.O. Box Number is Not Accepiable) o

KISSIMMEE FL 34741

City ' F |:7|”Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ot registerad agent, or both, in the State of Florida. [ am familiar with, and accer
the obligations of registered agent.

SIGNATURE == ="
Sgnature. typed of prnted name of registered agent and bille if applcabke (NOTE Registered Agent sgnatura raquired whan renstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ~ ..
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May P
Trust Fund Contribution, [ Added to Fees

10. GFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete BILE [CJchange ] Adisi
NAME DALZIEL, STEFHEN F NAME . R I,

? Pyt T A
TREET ADDAESS | 5126 ST. GERMAIN STREST ADHESS e rb?,%f%(':”-,’—[%ff}f'ﬁu. o 120,00
aiy-s-aP | ORLANDO FL 32822 CIY ST-2P iR R s VS T R
HILE v 1 Delete Lt [ change [ Adei
NANE DALZIEL, WILLIAM S NAME
SIREET ABDAESS | 2622 GENTRE ST CIREET ADDRFSS
CITe-Si-2iP KISSIMMEE FL 34744 . CHY-ST- 4P
7L ST O peiete HILE [Jchange  [C] At
NAME DALZIEL, BEVERLY J. NAME
STRIFT ADDRESS | 2622 GENTHE ST : STREET ACORESS
ChY SIZP I KISSIMMEE FL 34744 - CIrY-ST- JIF
T 7 Detete i3 ] Ch-ange 7 addita
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-si-2e CiY-51- 2P
PILE 3 Delete i Cchange [ Adedin
HAME NAMF
SERET ADDRESS STREEE ADDRESS
CITY- ST 2P CITY-S1.71P
et [ pelate N RO Clchange [ Adiii
NAME NAME
STREET ADDRLSS STRFET ADDRESS
Cily- 81-2IF Y51 7P

12. | hereby certifg that the information supplied with this filing does not 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Beve S Dplael %"/‘3’0{  Sr§yp d737

INTED NAME OF SIGNING’OFFICER OR DIRECTOR Havtms Phone #




