2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT , ,_ ‘ .. Feb 25, 2005 08:00 AM

DOCUMENT # J73284 Secretary of State
1. Entity N
DELTAaCr;?INC. -
Principal Place of Business; — Tk?\;'x::fding ,!.';d;!ress -W
701 BROOKHAVEN DRIVE 15 EAST YALE T.
ORLANDO, FL 32803 ’ - - ORLANDO, FL 32804 US
02222005 Mo Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number FAppned For
59-2768035 [Not Applicable
7 B ) 5. Cerlificate of Statws Desied [ fi‘;fqi}ffmaj

6. Name and Address of Current Registered Agent

R st - - | —"""DO NOT WRITE

15 EAST YALE 8T.

ORLANDO, FL 32804 S IN THIS SPACE

o e o’ 2

P e

8. The above named entity submiﬁ this statemen‘t_for the purpose of changing its tegistered o(ﬁce ar reglsterad agent, or both, in the Stéle of Florica. 1 am: familiar w.i'm-, and accept
the obligations of registered agent.

SIGNATURE = e - . -

INOTE, Regstared Agont signature reguired when reinslating} - BATE

Signaturg, lyped of prritd nama of sogistered agent ang, vile i appiable,

Aftar May 1, 2005 Fees will be $550.00 Trust Fund Contrtbution, O Addedio Fees

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

e

10.

—  OFFICERS AND DIRECTORS ] S —

e
NAME

STREET ABDRESS | 15 E. YALE STREET LHOLRT 20
CITY-ST- 2P ORLANDO, FL 32804 1240 4

P
GODBER, REX

TITLE
NAME

STREET ADDRESS | 15 E. YALE STREET
CErY-8T- 2P ORLANDQ, FL 32804 ' S

S
GODBER, JENNIFER H

THLE
HAME

s s S ———DO NOT WRITE

TLE
NAME

STREET ADDRESS
Ty -57-21p

IN THIS SPACE

L
HAME

STREET ADDRESS
CIY-ST- 2P S _ _ R

TIME
NAME

STREET ADDRESS
iy -st-2¢ = -y e - L T TIT Lot e

12. [ hereby certify that the information s:
indicated on fhis report or supple
of tha corporation or the recei
changed, or on an attachy

SIGNATURE

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made urider path; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
owered.

SIGRATURE AND TYPED OR pafffen_umms SIGNING OFFICER Q(E%E‘é‘on 1 G d V rs E[L_ 2 ‘2-21;;;0 ; 1—{-07 ’Ea-ﬁﬁhe TO 708




