+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AV

DOCUMENT # K70357 ~

1. Entity Name

DELTA PRIME, INC.

" Secretary of State

Principat Place of Business

3773 CENTRAL AVE.
SUITE A962
ST, PETERSBURG, FL 33713

Mailing Addrgss

3773 CENTRAL AVE.

SUITE A9G2

ST, PEFERSBURG, FL 33713

2. Principal Place of Business

3. Mailing Address

AN ERTR IR

Suite, Apt. #, etc.

Suite, Apt. #. etc.

(2082004 Chg-P CR2ED34 {10/03)
City & State City & State 4, FE| Number Applied For
58-2932585 Not Applicable
Zip Countey Zip Couniry . . $8.75 additonal
5. Certificate of Stalus Desirad O Fee Required
8, Nams and Address of Current Registered § Agent 7. Name and Address of New Ragistered Ageont _
Name

WINEBRENNER, J.M.

3773 CENTRAL AVE

SUITE A962

ST. PETERSBURG, FL 33713

Street Address (P.O, Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of reglsterad agent, or both, in the State of Florida. 1 am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigaatiea, typad or peinted nama of ragisteced agent and

thie spplicable,

(HOTE, Registered Agent signature recuired whan reinmating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Tust Fund Contribution.”

9. Election Campaign Fifdncing

$5.00 May Ba
| Added to Fees

10, COFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
e, Fo [ pewie THHE I change [ Acdition
NAME WALLER, MITCH l NAME HO0N000TSR1E

STREET ADBRESS | 5668 CHARBAR DR. STREET ADDRESS © 03/08/04-80034-001 1 50,80
GPY-5T-2P PENSACOLA, FL SIY-ST- 2P

WRE [T Deigle TME [ Crangs [ Addtien
HAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST-2P GIY-5T-7ip

ANE T 1oees RLE D chage T3 Addition
HAME NANE

STREET ADDAESS STREET ADDRESS

CliYY.87-2P CITY-57-21p

TILE [ vekze TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GTY-ST- 1P l LITY-ST- 29

TILE 3 petele TTLE CdcCharga [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CFTY-ST-2P . emY-5T-IF

TITLE I oetete TMLE [dchange [T Addiion
NAME NAME

STREET AQDRESS ) STREET ADDRESS

£ITY-ST- 2P . CiTY-ST-21P

12, | heteby certify that the nformation supplied wilh this filing does not qualily Tor the exempiion stated in Section 119.07§3Ki), Florida Statutes. | further certify that the information
indicated on tnis report or supplemenial report Is true and accurate and that my signature shall have the same fegal e
ol the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 &

ss, with all other like empowered.

ATURE ARD TYPED OR PRINTED NAME OF

changed, or on an attachment with ar) addr
2—«; / A TP rZ .
SIGNATURE: / /. Mitch Waller® /s, gl 2y D /
NG OFFICER OR DIRECTORA Cate Dz Phooe #

fect as if made under oath; that | am an officer or director




