2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P95000003085

1. Entity Name

DELTA TECHNOLOGIES, INC.

ecretary of State

04-05-2004 90030 001 ***150.00

Principal Place of Business
852 BLOUNTSTOWN HWY
A

Mailing Address

POST OFFICE BOX 2301

A XS NTAIU -

# TALLAHASSEE, FL 32316-2301 US
TALLAHASSEE, FL 12590 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

59-3294396 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

" SANDSTROMKEITH - ™
10010 SURREY FARMS LN
TALLAHASEE, FL 32309

}/« R. S_:HW.CS e

Street Address (P.O. Box Number is Not Acceptable)

245 £ \/r'r:gi"l"\ 5+

City

Tallehassee FL l 7ip ?59301

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

ing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept

VAN

#-2-0
SIGNATURE
Sipwatwe, typed of printed name of registered agent and titke f applicable. (NOTE: Registened Agent recured whx 3 DATE
FiLE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $530.00 Taust Fund Contribution. Added fo Feas

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P 3 velete TME CJChange [ Addition |.
NAME SANDSTROM, KEITH RAME

STREET ADORESS | P.O. BOX 2301 STACET ADDRESS

GITY-§t1-24P TALLAHASSEE, Fl. 323162301 GITY-5T-2P

TE D 1 Delete e Change ] Addition
NAME WADE, ROBERT NAME

STREET ADDRESS | 8642 SW 63RD CT stReET ADoReEss | Po@- Box 4361

CTY-§T-2P OCALA, FL 34476 omr-SLZP | Tallahyygee L 32315

TME D ’ 1 Detete TMLE T Q Change  [] Addition
NAME WADE, JOAN NAME

STREET ADDRESS | 8642 SW 63RD CT STREETADDRESS | T- 0. Box 230|

CIY-5T-2P- ~1-OCALA-Fl~34476~ = -~ —.»-—- -~ - M-SR s [T Hlabagyee ~Fl—-323W0 . - = i = = o e

TME D [ Delete TME P change [ Addition
NAME JENKINS, ELLEN NAME

STREET ADDRESS | PO, BOX 592, N/A SRETAORESS | P 0. Bex 2301

GY.ST-2P CRAWFORDVILLE, FL 32326 Gry-§T-2P 'T:\I‘..hgg,sge FL. 32314,

TLE VP [ petete TIE [ Change [ Addition
NAME SANDSTROM, DIANE NAME

STREET ADDRESS | P.O. BOX 2301 STREET ADDRESS

CrrY-§1-2P TALLAHASSEE, FL 323162301 Ciy-ST1-ap

e [ Delete TE CJchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

£TY-ST-7P GITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statéd in Section 113.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurajeand thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered {0 ax repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwtt an address, with all othg bowered. .

K&' T SAL\E)STEO (7.7

D NAME OF IGMING OFFICEA OR DIRECTOR




