2005 FOR PROFIT CORPORATION
ANNUAL BEP_ORT (AR) FILED

rDEOCNUMENT # J72388 Feb 21, 2005 08:00 AM
1, Entity Narme S
ecretary of State
DELTA TRANSMISSION CORPORATION ry
Principal Place of Business —_#_F¥7' R Mafling Address T ﬂ - .. - .
185 SOUTH SEMORAN BLVD. 185 SOUTH SEMORAN BLVE.
’pHLANDO FL 32807-3230 ORLANDO FL 32807-3230
N - R RAD G AT
Suite, Apt. #, aic. ‘7 ) - _SEJHQ. AplL # elc. ) ) 1st MOORE CR2EC34 {10;04)
City & State ’ T - City & State ) ) 4. FE) Number ' Appliad For
- . 59-2803922 o o
ap Country Zip Country 5. Cerificate of Status Desirad [ ?ei-;"esq Addilonal '
6. Name and Addres= of Current Registered Agent - 7. Name and Address of New Registered Agent
= i ) Name T
EE{S%&’E&A %‘IEE%E&P%\%?(CE, ESQ. Street Address. {P.C. Box Number iz Not Acceptable)
980 DOUGLAS AVENLUE ==
ALTAMONTE SPRINGS FL. 32714
City : FL Zip Code

8. The above named entity submits this staterent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’ -

BIGNATURE

Signatura, typad or phrtad nama o mgistered agent and tie F applicatie NGTE Ragistered Ageal sighators raquired when ranstatingl’ =~ DATE

FILE NOW!! FEE IS $150.00 - ' -
After May 1, 2005 Fee Will Be $550.00 B
WMake Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, ] Added to Fees

10. _ DFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme PD T T T T Clelte # HHE ’ [l change £ Addiion
NAME RUSSO, FRANK NAME

STREET ADDRISS | 185 S. SEMORAN BLVD. STREFT ADDRESS

GITY-ST. 7P ORLANDO FL iy -51- 4

TIE 81D o N [ Datete e T Change [ Addition
HAME RUSSO, CATHERINE NANE LR QPSR o
STREETADORESS | 185 §. SEMORAN BLVD. STRFET ADDRESS Ui g 3 S-HEE-016 150,00

CITY-S7-21P ORLANDO FL ciy-si-zp

VILE VPD o 3 Delete Tme O change [ Addition
NAME VALENIT, PETER NANE

STREFT ADDRESS | 185 S SEMORAN BLVD SIREET ADDRESS

CTY-ST-IP  SORLANDO EL CITY ST 7P

TME T = L selete L h [CJchange [ Addition
NAME NAME

STREET ADDRESS . $TREET ADDRESS

CiTY-S1-2IP - . o doomvstar

e T ) S [T Delele THE o 1 Change [ Addilion
NAME NAME

STRETT ADBAESS STREET AQDRESS

City 1.7 Cliry-51.7P

e S T [ pelete I ) I Change (] Addition
MAME NAME

STREFT ADDRESS B STAEET ADURESS

oIy 87-2IP L CIY-S1.2P

12. ! hereby certimthat the information sUpplied with this filing does not gqualify T the exemption stated in Sectien 1 19.07?3)6)'. Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver dr trustee empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an addrﬂw all gther like empowared.
PR 24503

SIGNATURE: _ I
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR . Bala Daytme Phone 4




