2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 817303

1, Entty Narme Secretary of State
DELTA METAIL.S INC

Principal Place of Business Malling Addrass

218 EAST LATHROP AVENUE 218 EAST LATHROP AVENUE

POST OFFICE BOX 1706 POST OFFICE BOX 1706

SAVANNAH, GA 31402 SAVANNAH, GA 31402

0 ER AT

022652004 No Chg-P CR2EQ24 (10/03)

“Mar 06, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE ParT— RppToaFor

58-0812732 Mot Applicable
5. Certificate of Stas Dasired L1 ?ﬁ-gfq Addtioral

5. Name and Addrsss of Current Rogletered Agent

T206.9 PINS ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN TH l S S P A c E

8. The shove namod entlty submits this statomertt o1 the purposae of changing its tagisterod e&ﬁ:c.ei& réﬂis"ceraﬂ agem.mbmh, ¥ e Saie of Florida, 1 am famiitaz with, and atcopl
the obligations of registered agont.

SIGNATURE
Sigratura, tyand or printod rmame of ragistered sgatt and fitis Fagplicahle. {NOTE. Regiciarad Agant signaturs required when ieinitatingy T DATE
9. Eloction Campaign Financing $5.00 say Ba
Aﬁ.r ﬂ'fyﬁ?%léfff,'fﬂf.‘ff‘ gggo_uo Trust Fund Contribution, L} Addedto Fees
10, QFFICERS AND DIRECTORS !
TME PD
e WELLS, B. &.

SHEETADDRESS | 218 E LATHROP AVE
clry-ST-2p SAVANNAH, GA 31415

TNE VD N .[
MNE LYNN, C. R. Hadll
SWEETADERESS | 218 E LATHROP AVE

GITY-5T-2F SAVANNAH, GA 31418

aNa791 73
1A 0 1m0,

FTLE D l
RAME, ERICKSON, MARCIA

218 E LATHROP AVE
i DO NOT WRITE

S . IN THIS SPACE

HAME
STEETADDARESS | 218 E LATHROP AVE
GITY~5T-ZiF SAVANNAH, GA 31415

TITLE v

HAME LEWIS, RONALD
STRELTAGORESS § 218 EAST LATHROP AVE
CIFY-ST-2IP SAVANNAH, GA 31415

THE [a]

NAME VIERS, MICHAEL E
STHEETADERESS | 248 EAST LATHROP AVE
CITY-8%-TIP SAVANNAH, GA 31415

12, | hereby cerlify that the informaticn suppliod with this ﬂ!ing does not qualify for the exemption stated in Ssction 118.07(3)(), Florida Stalutes. | further certify that the information
indicated on this roport or supplemental report is true and aceuraie and that miy signature shall have the same fegal offoct as if made under oath; that 1 am an officar or diracior
of the carporation or the receiver oF rusies empowearad to axecuta this report as required iy Chapler €07, Fiorida Statutos; and that my name appears in Block t0cr Block 11if
changed, ar on an sflachment :i?&ess, with &) other ke empoweted.

SIGNATURE: /4 Mﬂ@ 5. Wells, President 2/26/04 912 234-8201

SIGNATURE MO TYPED OR PRINTED NAME OF SIGNING OFFICER ORf IRECTOR Pt Dawyticns Prom #




