2004 FQR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Keeo10 Feb 26, 2004 08:00 AM
1. Entity N
nuly ame Secretary of State
DELTA LATENT PRODUCTS, INC.
Principal Place of Business T Mail;ﬁﬁ -.f-i.dd_re_s._s - ) - o
C/0 GREGORY W. TAYLOR C/0O GREGORY W. TAYLCR
3221 WEST ST. BRIDES CIRCLE 3221 WEST ST, BRIDES CIRCLE |
ORLANDO FL 32812 ORLANDQO FL 32812
Suite, Apt. #, elc Suite, Apt #. efc. MOORE CR2EQ34 “ ‘”03}
City & State City & State o 4. FE! Number ) Applied For
59-2045316 Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O gi'gesqm:éﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
S Name B o
gég’ 1]" (\)NR'SE?%ERCI.‘[?Q’ C\?J R Street Address (P.O. Bax Number js Not Acceptable)
ORLANDO FL 32812 =
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ts registered office or segisterad agent, of bath, in the State of Flonda. | am familiar with, and accept

the otbhgations of ragisterad agent.
L =27
- g
124 Y] DATE /

SIGNATURE : - — -
Signdiure, Yped mﬂﬂﬂd {“ﬁ registdrad aqu?( il titke  apphcable. {NOTE Ragislered Agen! signatore raquired when renstting)
FILE NOW1!! FEE'IS $150.00 o ,
CL e e R T L 9. Election Campaign Financing R
After May 1, 2004 Fee will be $550.00 "7 e et 0 fdsd e%owngg Be
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
s D e i - | Changa Additen
3 e unonooperogs Do O
NAME STANGE, ERNESTINE T. HAME ey e A0~0E2 150 ijD
STREET ADDRESS | 3221 W ST BRIDES CIR ~ [ STAEET ADDRESS e/ 2k 04~-8aU-03 -~k
CITY -S7- 7 QRLANDC FL CiTY-S1- 219
TLE D ' T Dodete ¥ nue [ Change L] Addition
NAME TAYLOR, SUSAN J. HAME
STREET ADDRESS | 3221 W ST BRIDES CIR STREET ADDRESS
tay-sT-2P | ORLANDQ FL _f oysrae
TLE  Doskee T e O change [ Addition
NAME NAME
STREET ADORESS STRECT ACDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O oekle o T ) [ Change ) I:I'Adaliognr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-37-2P
THE Cloekte  J o [3Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
THLE . O pelete | ™e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 1P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualif} for the exemption stated In Section 119.07(3)(7), Florida Statutes. | furthar certify fh_ét_thé information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oificer or director
of the corporasion ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aftachment with an address, with all other like empowersd. o
SIGNATURE: W / @é?/(_) A 27 »1"/4 45708527620

SIGRATUREAND TYPES OR PRINTED NAME D SIGNING QFFICER OR DIRECTOR Daytme Phane #




