2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # S75563

1. Entity Name
DELTA MANAGEMENT & CONSTRUCTION, INC.

04 0OCT 29

Principal Place of Business Mailing Address

SECRETARY

ORI i

FILED

PH 1122
OF STATE

st o A FALLATASSE, Lo
e e (I
Saie, AL Feid y a 4 Suite, Apt. ettt o) 10202004  Chg-P CR2E0S4 (10/03)
“tlossee. €\ ClolGhoseee, Fl | * 5o3osasse e pest
33’9) 0% Cn”% ﬁ é';[?) 0% CR4 \A 5. Cerficale of Status Desired TR gfeg?q Addifional

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

JOHN L. BELL
3208 SHARER ROAD
TALLAHASSEE, FL 32312

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agsnt and title if applicable.

Amended AR is $61.25

(NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 nelete TME [ change  [3 Addition
NAME BELL, JOHN L NAME
STREET ADDRESS | 3208 SHARER ROAD STREET ADDRESS
CiY-Sr-21P TALLAHASSEE, FL 32312 . cry-sT-2IF
LE vD B Delete TME \’ ’D ﬂ{)hange [ Addition
HAME BELL, JOHN C NAME X t\‘ L C())( .
STREET ABDRESS | 135 HORSESHOE DR. STREET ADORESS | Coby b “Drive
CTY-S-ZF | HAVANA, FL 32351 CITY-5T-29 ollalnsse0 1 22314
TITLE TD 1 Detete TME ) O change  [C] Addition
NANE BELL, DIANE H NAME
STREET ADDRESS | 3208 SHARER RD. STREET ADDRESS
CITy-ST-2IF TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE S [ Delete TIRLE [ Change ] Addition
NAME WILHOIT, CORRY R NAME
STREET ADDRESS | 985 TALQUIN AVE. STREET ADDRESS
CITY-§T-ZP QUINCY, FL 32351 CITY-ST-2P
TITLE [ pelete TITLE [Jchange 3 Addilion
NAME NAME — -

g 8 Rt Ren L o Ty T vor | Bt
STREET ADDRESS STREET ADDRESS :{ %{I»J L3 5:3 -T; —‘f - : a3 =
LTy -5T-2P CITY-5T-ZP IA02A04--01018--005 &7
TIILE [ petete TITLE [ Cha Addition
NAME NAME /]/01
STREET ADDRESS STREET ADDRESS D
CITY-ST-2° Y- 5T-2P \

M2, | hereby certify that the information supplied with this ﬁling
indicated on this report or sup, ental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlact;menl

h an address, with all other like empowered.

\//autu CJY

olodff

SIGNATURE/: /

E AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phane ¢

L~




