FILED
2004 FOR PROFIT CORPORATION |
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # 194997 Secretary of State
1. Entty Name

DELTA SUPPLY GO .
Princlpal Place of Business Mailing Address

1105 US #41 1105 US #1

VERO BCH, FL 32960 VERO BCH, FL 32960

T wreR AR TR

01282004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-0781664 Not Applicable

- . $8.75 aaditional
5. Certilicate of Siatus Desired 3 Fee Required

0ZGOWICZ, GERALDINE
1080 25 AVE
VERQ BCH, FL 32860

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida, | am familiar with, and accept
the obhigations of registered agent. . .

SIGNATURE A S . I
Sgnouee, yped or primed name of agent ang ke § (NOTE, Registared Agent signatune réqurad whon renatadng) f lf!f}ﬂmﬂ”)ﬁﬂ;%"‘
LRI e s L gy e L =
) F P T ] =TSSR T
FILE NOWI! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May Be He/tle/G4-80064-020 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlon. O  AddedtoFess
10, OFFICERS AND DIRECTORS - 1
TITLE D
HAME QZGOWICZ, RICHARD

STREETADDRESS | 1110 EUREKA COURT
CITY-87-2P TALLAHASSEE, FL 32311

HILE 5D

HAME MCIVER, WENDY

SIREET ADDRESS | 502 34TH AVENUE
CITy-81-2P VERO BEACH, FL 32968

TMLE P

NAME QZGOWICZ, GERALDINE
STREETADDRESS § 1090 25 AVE

CY-s7-71P VERO BCH,FL 00000,

TILE v

NAME MCIVER, ROBERT

STREET ADDRESS | 502 34TH AVENUE

CiTY ST VERO BEACH, FL 32968

TIE sSD

NAME DRISCOLL, DENISE

STREET ADDRESS | 1110 25TH AVE

CRY-ST-ZP VERD BCH, FL 00000,

TILE v

NAME DRISCOLL, THOMAS JR
STREET AJ0RESS | 1110 25TH AVE

ChY-§T-79 VERO BCH,FL 00000, ceiieesh

12. | hereby cerlify that Ihe informatlon supplied with this filing daes not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicaled on this reptrt or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% 1
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: UJ% Moot Wendn METuew  1-2%-04 N2 $62.-2%3)

'ED O PRINTED NAME OF SIGNING UFFICER OR DIAECTOR Cayrme Phone #




