2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 470380 X Mar 28, 2005 08:00 AM
1. Entty Name . Secretary of State
DELTA SALES & SERVICE REPS., INC,
Principal Place of Business :;__ o A : ~ i ) Mf?j!ing Address ) K R
13424 RENA DR W 13424 RENA DRW
LARGO FL 3371 - LARGO FL 33771
us ST us
e R RGO
Suite, Apt. 4, etc. Suite. AP #, eto 1st MOORE CR2E034 (10/04)
City & State - City & State - 4. FEI Number Applied For
Zip Country Zip Country 5. Cenificate of Status Desirad O gi';esqlf‘ifedgm“aj
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- ce— — - — e e T M T Name B -7
?%‘}!NCE}}I’&N[NESLQ DE LN. Street Address (P.0. Box Number is Not Accsptable)
PINELLAS PARK FL 33781 =
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changlng its reglstered office o registered agen, or both, in the State of Florida, Tam familiar with, and accept

the cbligations of registered agent.

SIGNATURE

SgrRIUre, typod of pontad name of ragisterad agort and Wl 1 applicakks

tHOTE Regsiored Agent Signatilte ragaied whar rainstating)

TATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

$5.00 May Be
Added to Fees

2. Elaction Campaign Financing
Trust Fund Contribution. [

10. T DRFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

it PST 0 oelete e ’ ) [JChange  [] Addilion
NAME CONNELL, LEO F . - — NAMF 2T TS

SIRE) ADDRESS | 7161 CHANNELSIDE LN. SIFFHCADDRESS 15 AR BRR e ONS 150, 10
wresT-2P | PINELLAS PARK FL oAy STP 05/ 25/05-20039-003 150,10

e ) " 3 Delele TnF - Clchange [ Addition
NAME MAME

STREET ADDRESS o SIRFET ADDRLSS

CITY-ST-ZIF CIfY - S1-21P

e - ] Deiete e O cange [ Addition
NAME l NAME

STRULT ADDRESS SIRFFY ADGRESS

CyY.sT-2IP ! - CIFY-S51- 7P

e o [T geee ane [ change ) Acdition
HAME NAME

SIRFET ADDRESS SIREET ADBRESS

CIiY.S1-2IP CIY S1-21P

e T . T oelele” s Ol Change T Addlion
NAME HAME

STRECT ADDRESS STRFE) ADERESE

OTY-5T. 2P ciy- T2

1L - - 7 Celete Tite - T chnge ] Addilion
NAME MNAME

SIRLET ADBRESE _ SIRFT T ADDRESS

CilY-87-2IP CITY-S1- 7IF

12. | hareby cernm that the infarmation suﬁp?f_ed witlt this ﬁlfng does nét qﬂ&ﬁyTbﬂhﬁexemptﬁon stated in Section 119.07| 3){13, Florida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Flonnel] 2sibs” 7a7-535-343/

indicated on this repert or_supplemental report is true an

changed, or vn an attachment with ar address, with all olher like empowered.

e oo

SIGNATURE: W

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Fale

Qaytme Phane #



