2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # J72388 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
DELTA TRANSMISSION CORPORATION
Prncipal Place of Business l Mailing Address
185 SOUTH SEMORAN BLVD. 185 SOUTH SEMORAN BLVD.
ORLANDO FL 32807-3230 ORLANDO FL 32807-3230
s |[{@RRAAWIRRN
Suite, Apt. #, at1c. . — — Suite, Apt. #, etc. - MOC_)RE CR2E034 (11/03)
City & Stale ] City & State 4. FEI Number ' Abphe-d-f—c-rm:?
i [ 59-2803922 Not Apphcable
Zp Country ap Country 5. Certicate of Statue Deswad O Ei'ggqgfgém“al
6. Name and Address of Current Registered Agiﬁt ‘ 7. Name and Address of New Registered Agent ;_‘
Name
Egﬁ%ﬁy %IF_E%E& P%\HR?(CE' ESQ. Street Address (P.0. Box Number 14 Nol Acceptable)
990 DOUGLAS AVENUE y - — —=
ALTAMONTE SPRINGS FL 32714 . _ -
City FL Zip Code

8. The above named erily submits his slaternent for e purpose of changing s regnslered office or registered agsn! or both in the State of Flonda + am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - . =
Sgnature, fybed or ported name of regrstered agent and fitlke if apphcabla, (NQTE Rogisiered Agert s.gnature reguuredd when Fenstabng) o DATE - . -
FILE NOW!!! FEE IS $150.00 . R .

Atray 1,200¢ Feowil 50855000 S Campap e 35,00 o
Make Check Pnyabie to] Florida Department of Siate ° » )
10, CRE/CERS AND DIRECTORS , T1. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
me PD 1 Delete TInE L D [ Change [T Addition
N RUSSO, FRANK HeME o hg g

3 3 Ea ‘_] E

STREET ADBRESS | 185 S. SEMORAN BLVD. STREET ADDAESS I 02 UB 150.00
CiTY-ST-ZP ORLANDO FL ) ChY.sT-29 ]
TILE STD [ Delets TRk [ Change  [] Addition
NAME RUSSO, CATHERINE HAME
STREET ADBRESS | 185 S. SEMORAN BLVD. STREET ADDRESS
CiTY-ST-ZiP ORLANDQ FL - ) CIFY-ST- 21 ] ] _
TME VRDy 1 Delete e [CJ Change [] Addmm
NAME VALENIT, PETER NAME
STRECT ADDRESS | 185 S SEMORAN BLYD STREET ADDRESS
CY-5T-ZF | ORLANDQ FL 7 7 CIty-$T- 2P o
TImE 5 Detete TILE [ Change  [] Additon
HAME NAME
SYREET ADDRESS STREET AGORESS
oTY-5T-29 B . _fomstae o ar
THLE 3 petete 7 Mk [ Change [} Addiion
MAME NANE
STREET ADDRESS STREET ADDHESS
GIFY-5T- 2P ) _ GITY-SI-2IP , . e L mm
TILE [3 Delgle TTLE 3 Crange [} Addition
NAME NAME
STREET ADDRESS SYAEET ADGRESS
CIy-ST-2¢ CITY-ST-21P y o

121 hereby certify that tha information supphed with lhls flh g daes not qualify for the exemption stated in Section 118.07{3)i}. Flonda Statules, lfurther cartify that &he information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oalh, that | am an officer or director

of the corporauon or the receiver or trustee empowered to exagute report as required by Chapter 607, Florida Statutes, and that my name appears in Block 100r Blocky 11§
changed, or on an atiaghmept-wilh an addpas, wiih all cthg gwvared. @07
-

SIGNATURE: / M e 2 “ 284 "a?oS’

- A e el
NAME OF SIGHING CFRICER OR DIRECTOR . Dale Day:ime Pmne »

if



