2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #209263 -

1. Entity Namae

DELTA AIRCRAFT CORPORAT!ON

Principal Place of Buslness-f‘

712 S OREGON AVE
STE 20D -
TAMPA, FL 33606 US_

Maing Address

712 S OREGON AVE
STE 200
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

us

‘May 03, 2005 08:00 AN
| Secretary of State

. e -

TR

04202005 No Chg-f CR2ED34 (10/03)

4, FEI Number Applieg For
59-1288530 Mot Applicable

5. Certificate of Staus Desired | $8.75 Additional

Fea Required

6. Name and Address of Currenl Registered Agent

KRUSEN, WA, SR,

712 S OREGON AVE

STE 200

TAMPA, FL 33606 . ) -

i R el

NOT WRITE
IN THIS SPACE

Fs.

the abligations of registéred agent.

The abovs named entify submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept

SIGNATURE — -
Signature, typed or prinlad name of registered agent anirtitia if applicably - [ND'TE. Registared Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Bloction Campaign Financing 55.00 say ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Foes
10. = "OFFICERS AND DIREGTORS ] -
TITLE DP - e
NAME KRUSEN,W. A, JR = i
STREETADORESS | 712 5 OREGON AVE STE 200 . L o
CITY-ST-21P TAMPA, FL 33606 ~ L - UB_DDDB SE0532
p— e = - i e ‘&5.#135 505*833841 Ull I:;D BD
NAME KRUSEN, W. A, SR. .
STREET ADDAESS | 712 5 OREGON AVE STE 208
CITY-ST-21P TAMPA, FL 33606
ME s - B o
NARE JONES, DOUGLAS N S
STREET ADDRESS ¢ 712 S OREGON AVE 8TE 200
CITY-5T.27 TAMPA, FL 33606 e DO NOT WRITE
TIE o -
me IN THIS SPACE
STREET ADDRESS
CITY-ST-21p
TILE T
NAME L
STREET ADDAESS
&Y. ST-2P
TME o o - e ————
NAME et e =
STREET ADDRESS
CITY-ST-21P

indicated on
of ihe corporation ©f
changad, or o an attachment with an a

SIGNATURE:

12, | hareby certify thal the information supplfed Wit this filing dees not quality for the exemption stated In Section T1.G7(3)0), Florida Statutes. | further cartify that Ihe information

is regort or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
the recelver or trustes empowt'ﬁrelr]j t% ex?ﬁu!e this reporé ag required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

with all other like empowere

Chalrman

WA, Ervusen, Sv.

B(%- BT - 3009

$IGNATURE AND TYFED OR PAIRTED NAME OF SIGNING OFFIGER OR DIRECTON

Hfazler

Daytimg Phone #




