2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 687138

1. Entity Name

DELTA RESEARCH GROUP, INC,

Principal Place of Business

3916 N. SHELL ROAD
SARASOTA FL 34242

Mailing Address

3916 N. SHELL ROAD
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90542 043 ***150.00

I

Il

|

I

Il

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2024011 Not Applicable
Zp Country e Gountry 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

w7

" BURNS, ROBERT J
3916 N. SHELL RD.

SARASOTA FL 34242

— s

LName. ..

— o -

Streel Address (P.0. Box Number is Not Acceptable)

City

Zio Code

FL

B. The above named enlity submifs this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sgnalure. typed of printed name o tegistered agenl and litle if applicable.

(NQTE: Reg:stered Agenl signature required when seinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DiRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
[ peler TITLE O Change [ Addition
NAME BURNS, J. ROBERT NAME
STREET ADDRESS | 3916 N. SHELL ROAD STREET ADDRESS
CITY-51-2P SARASOTA FL CITY-ST-2IP
TITLE DT [ petete TILE [J Change ] Addition
NAME KAZPRZAK, VINCENT D NAME
STREEY ADDRESS | 1583 ADOLFO DR STREET ADDRESS
CITY-ST-2iP SAN JOSE FL CITY-ST-2IP
e . _|DV. o Dvetete . WmE e e e ) Change T Addition_
NAME BURNS, ROBERT DAVID NAME
STHEET ADDRESS (3916 N. SHELL RD STREET ADDRESS
CIY-5-2F  [SARASOTA DL 34242 CITY-ST-ZP
IILE 3 palete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE [ pelete THLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2iP
THLE O3 este NLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemgption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made unaer oath: that | am an officer or director

of the cerpoeration or the recelv

changed, or on an af

SIGNATURE:

i

H to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Al other iike empowered
. r«%/ Jéﬁ /

4 |
H~RA0 —O0Y ris.1.5%8

%‘sm}ﬁu“{mn TYPED BR tmm's rﬁms ﬁ'f_“‘"i—, OFFICEW ;nf f\ 0 W

Cate

Dayllrr% Phane #

o TNVNCUUREI L UK TY D

[ NSRS




