2004- FOR PROFIT-CORPORATION

ANNUAL

REPORT, (AR)

FILED

DOCUMENT # L52001

1. Entity Name

DELTA POWER, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90018 044 ***150.00

Principal Flace of Business -~ -

211 N.W. FRANKLIN ST.
LAKE CITY FL 32055

Mailing Address

211 N.W. FRANKLIN ST.
LAKE CITY FL 32055

04013807

S

2. Principat Place of Business

3. Mailing Address

[T

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

211 N.W. FRANKLIN ST.
LAKE CITY FL 32055

SMITHEY, JAMES RHETT

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2994593 Not Applicabie
Zip Country Zip _ Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cocde

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of regisiared agent and title f applicab!

(NQTE: Ragistesed Agent signature required when reinstanng)

b
epa ‘
10. 4, . VP OFFICERS: AND DIRECTORS RS h b MR
e P : = T Delete ™ e
NAME SMITHEY, JAMES RHETT NAME
STREEY ADDRESS [RT. 22 BOX 640 sweeraooress |3 S S\ County RoAd 4
CITY-ST-2IP LAKE CITY FL 32024 CITY-57-2IP
TME A O pelete TIME BirChange [ Addition
MAME SMITHEY, BRYAN MAME
STREET ADDRESS |RT 17 BOX 1044 sweeTaooress |[HAG MWl BROWA RoAD
CITY-ST- 2P LAKE CITY FL 32055 CITY-ST-2IP
THLE ST 7 Delete TITLE B Change [ Addition
~ HAME SMITHEY - ANNAS e ~mm = 2 = o i o e RTY R e e e ——
STREET AUDRESS | RT 21 BOX 40631 sweeraooress | 91 SW CROS3S POINTE CT.
CITY-ST-2P LAKE CITY FL 32024 CIFY-ST-21P
TLE . [ Deiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP
TITLE {1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-ST-2P

changed, cr on an attac| nt with an a

SIGNATURE:

€55, with all other like empowered.

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the rgeeiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




