2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P98000062646
it ecretary of State
DELTA VEE SIMULATIONS. INC 04-16-2004 90130 049 ***150.00
Principal Place of Business Mafling Address
283 REIDER AVE POEUXETGF T N
LONGWOOD FL 32750 LONGWOOMTET39752:1577 a
9895 RO Pt
Suite, Apt. #, elc. Suite, Apt. #, elc. . MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
LODG Lo o 59-3527723 Not Applicable
Zip Country Zi Country - 8.75 Additional
7, ST . USe 5. Certificate of Status Desired O ?ee Flequirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JOHNSON, WADE F J

{18 E JEFFERSON ST Street Address (P.O. Box Nurnber is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigrature, typed or printed narne of regislared agent and title if appkcable. . (NOTE. Registerea Agenl signature requirec when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME D [ pelete TITLE [J Change  [] Addition
NAME BENNETT, PATRICIA D NAME
STREETADDRESS § 283 REIDER AVE . STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TITLE VP 1 Delete TITLE [J Change  [3 Addition
NAME BENNETT, MICHEAL H NAME ’
STREETADDRESS | 283 REIDER STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST1-2IP
TALE [ Delete TITLE [J change [ Addition
AME o e — - R . PR NAME = e e .- e o ..
STAFET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
TITLE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-2IP
TILE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§T-2IP
wme O peiete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-§T-2IP

12. | hereby certify 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
indicatea on 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: @O}V‘ B WQQ’\@\WA’DGW“‘” q),gb‘,, U -334-L178)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phana #

Y.



