FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K70357 o 03-07-2005 90277 022 ***150.00

1. Entity Name
DELTA PRIME, INC.

Principal Place of Business 7 - Maifing Address :) U U z 2 9 7 9

3773 CENTRAL AVE. 3773 CENTRAL AVE.

SUITE AS62 SUITE A962
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
T v MEI AN EN MO ERER TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2932585 Not Applicable
g Country Zp Country 5. Centificate of Stalus Desired [ fg;i Additional
o ————— ;= Naih® and Addrees of Current Regietered-Agont 7.-Name and Address of New Raglstered Agent
Narme
WINEBRENNER, J.M.
3773 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE Ag82
ST. PETERSBURG, FL. 33713
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, In the State of Florida. ! am familiar with, and accept
.the obligations of registered agent. o L . . .

ot - i

SIGNATURE ] PR
~tr T M iSigaasge, typed & printod name of registorod agert ard tite it appheable. (NCTE: Ragistrod Agont signaiee requirad whve rentiating) DATE
- i o A ;
.- . ..FILE NOWII\- FEE 18.8150,00 . | 9 ElectonCampalgnFinancing _» $5.00MayBe | = .. " on
. After May 1, 2005 Foe will be $550.00 Trust Fund Contrlbl.meI_'\,. Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE Cotenge [ Addition
NAME WALLER, MITCH NAME
STAEET ADDRESS | 5568 CHARBAR DR. STREET ADDRESS
ITY-ST- 2P PENSACOLA, FL CiTY-ST. 2P
TILE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P : CiTY-6T-2P
e - - -~ O eleta mE ; . . [O.changa . . Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-28
TTLE 3 Detste l JMLE O chenge  J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-$T-2P
TITLE O pelste YITLE Ol change [ Addilion
shETADOAmS | - o - CE - C - - | sinem aoDmess Coe D S -
CY-SEZP « 3] '3l =7 W ALY e gt -, horsize -
e I R - L N Oloees - me" ¢ LA T : 0 Change O Adaition
ANAME -« woe o o e e el i e e e R NAME L . e e e e e .
STREETADDRESS |, ' =it h . L . e ieeinte e ool o || STAEEVADDRESS | 2 - X
ery-st-ap' " CTY-S1-2P ’ T oot o on

12; | heraby cerﬁiz that tha information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustes empowsred to exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like esmpowered. .

SIGNATURE: Aot 2 G—=__. / Mitch Waller 2/, 4 8RR 24D 02y

BIONATURE AND TYPED OR PRINTECD NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #




