2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 482679

1. Entity Name

DELTA REALTY OF TALLAHASSEE, INC.

Principal Place of Business

99 RAYSTER DR
CRAWFCRDVILLE FL 32327

Mailing Adcress

92 RAYSTER DR
CRAWFORDVILLE FL 32327

us us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90407 007 ***150.00

[T TAT A A i

LT

I

MOORE, W. TAYLOR
223 JOHN KNOX RD
TALLAHASSEE FL 32303

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbker Applied For
59-1618158 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obtligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of regisiered agent and ntie if apphcable

(NOTE. Registered Agent signaturs fequired whern reinstating) DATE

. ~FILE NOW!! FEEIS $15000 . ]
. Aﬂer May 1, 2004 Fee wil besSSGBﬂ R
-,Make Check Payable to’ Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS ANC DIRECTORS N 11

TIMLE PD [ Delete THLE Ochange [ Addition
NAME NICHOCLS, J. HOWARD NAME

STREET ADDRESS } 99 ROYSTER DR STREET ADDRESS

CITY-5T-2F CRAWFORDVILLE FL 32327 oirY-ST-20

T VD [ Delete TITLE [ change [ Addition
NAME RAINEY, R. BARTOW NAME

STREET ADDRESS |99 ROYSTER DR STREET ADDRESS

GiTY-S7-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP

TILE STD {0 Delete TME [ Change  [J Addition
HAME MOORE, W. TAYLOR NAME - —_

STREET ADDRESS | 223 JOHN KNOX RD STREET ADDRESS

CITY-5T- 217 TALLAHASSEE FL CITY-ST-21P

THLE O pelete e [ Charge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-7I | / CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report of Supriemen
of the corporation or the rgeei
changed, or on an attag|

his fiting does not qu iy for the exernption stated in Section 118.07(3)(), Florida Statutes. | furiher certify that the information
ure shall have the same lega! effact as if made under oath; that 1 am an officer or director

Fruiged by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE/:

/smmn-uﬁs AND TYPED OR PRINTEDLAME OF SIGNING BFFICER OR DIRECTOR

Daytime Phone #




