2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M66603

1. Entity Name

DELTA MANUFACTURING, INC.

Principal Place of Business

2401 STAGECOACH RD
E. LIVERPQOL OH 43920

Mailing Address

2401 STAGECOACH RD
E. LIVERPOOL OH 43920

2. Principal Place of Business

3. Mailing Address

|

A

Suile, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90205 019 ***150.00

AL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
65-0031333 Not Applicable
4ap Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMITH JR., HARRY C.
2422 FOWLER STREET
FT. MYERS FL 33901

e KRY <2, S4:TH

JA

Street Address (P.Q. Box Number is Not Acceptable)

Soy) LAKESIPE VIEw DK,

# 2/0%

S LORT /2y ERS

FL | *5%%/7

the obtigations zf registered ggent,
SIGNATURE

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

HBRRY STl pRESITEST

gxgnatur%;&& printed name of registered agent and titla 4 apphcable

{NOTE. Hagistered Agenl signatws required when reinstating)

afe

DATE

'FILE NOW!! FEE.IS $150.00 .

‘After May 1,2004_Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriution.

$500 May Be
Added to Fees

. Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete Tme [ change [ Addition
NAME SMITH JR., HARRY C. NAME
STREET ADDRESS | 2401 STAGECOACH RD STREET ADDRESS
CITY-S1-2P E. LIWERPQOL OH CITY-57-71P
e ' (3 Delete TITE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CITY-ST- 2P
THLE O Delets TimE O change [ Additien
NAME ™ st NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-21P l CITY-ST-21P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TNLE 7 petete ms [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§F-ZIP

changed, or on an attachment with an agadl

SIGNATURE:

all other like empowered.

HEAR T Sr00TH

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 information
indicatéd on this repcrt or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that t am an officer or director
of the corperation or 1he receiver o trustea empowgred to execute 1his repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SI?QWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ol 330-3%=1217

Daytme Phane #




