2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) _

DOCUMENT # 280162

1. Entity Name

DELTA LABORATORIES INC

Principal Place of Business

3710 NW COUNTY HWY. 326
PO BOX 2258 - e
OCALA FL 34478-2258

PO BOX 2258

Mailing Address
3710 NW COUNTY HWY. 326

QOCALA FL 3447B-2258

AVVUIUUNLI

2. Principal Place of Business

3. Mailing Address

- _— ke -

Suite, Apt. #, atc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90025 037 ***150.00

Il

|

Suite, Apt. # ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number . Applied For
: 59-1038335 Mot Applicable

7 - —
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Par— —= T Name TS S T r—— e e e

PESOLA,RICHARD E
3710 NW COUNTY HWY 326
OCALA FL 34475

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sygnature, typed o printed nama of registered agenl end utle i applcabla,

(NOTE Regesterad Agent signaturia iequiied when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.” [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

] Delate TITLE (4 Change  [[] Addition
NAME PESOLA,RICHARD E NAME
STREET ADDRESS [ 3710 NW COUNTY HWY 326 STREET ADDRESS
orv-st-zp - |QCALAFL CITY-ST-21P ROD ZiP 3ay75
TILE vDh | ﬂnemte TITLE [C] Change [ Addition
NAME PESCLA, JOHUN M NAME
STREET ADDRESS | 3710 NW COQUNTY HWY 326 STREET ADDRESS
CHTY-S1-21P OCALA FL CITY-ST-2IP
e V5D O pelete TITLE A Change  [] Addition
mMe  |PESOLA, PHIELIP L ' NAME i - T T
STREET ADDRESS {3710 NW COUNTY HWY 326 STREET ADDRESS
CITY-ST-2IP OCALA FL . CITY-ST-2P AOD ZiP 3yN7s
TILE 1 Delets THLE v D [ change [ Addition
NAME NAME PE..S‘O‘-Q, AHARLES o.
STREET ADDRESS STREETADORESS | “F710 N w CaUuNTY HwWY J24
CITY-ST-2IP CiTY-ST-2IP SCALRA, FL ZH475- 2w
TITLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
nie O petete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeniai 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

'ﬂ% ngréu -~ Blip L Fesole

laofes (252 627 -Bl0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

_~" Daytme Phane #

o~




