2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000019954 Feb 20, 2004 08:00 AM
1, Entiy Name. = Secretary of State
BETA DELTA CORPORATION
Principal Place of Business Ma..iiing A;j&ress
5521 8. RIDGEWOOD, #5 P.O. BOX 238636
PORT QORANGE FL 32127 ALLANDALE FI 32123
T R
Sunte, Apt. #, ete. — Suite, Apt #. eic — MOORE . CR2EQ34 {1 -”03)
ity & Staie ' Crry & Swae 4. FE! Number Aopied For
e - 59-3750392 Net Applicable
Zm Countey e Cowntry £. Ceruficate of Slatus Desired Ei‘gesqﬁiﬁmw
6. Name and Address of Current Registered A§ém 7. Name and Address of New Registered Agent _
Iame
ggé%EP&!E%?EETDgIVE Street Address (P.O. Box Number is Not Accepraﬁlej
PORT ORANGE FL 32127
Gy ) ' FL ] Zip Code

8. Tne abiove named erity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the Sate of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE . i - . - . 3 s i
Signmre, Wpeo of preied name of regedtered agont and Sile § applcadle {NOTE. B Agent s wHen =) DATE
FILE NOW!H FEE IS $150.00 .. 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $55§'00 : Trust Fung Contribution. [ Addec! to Faes
- Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ oetete e {J Change [ Additan
HAME SEiDERS, RCBERT NAME
STREET ADDRESS | B558 TRAIL SIDE DR. STREET ADDRESS UDQGUQBSBEEE
omv-s-2p  {PORT ORANGE FL 32127 _ § covestze {2/20/04-B0075-005 152 75
TLE \' [ petete fInE [ change [ Addilion
NAME SCHONSHECK, DAROLD NANE
STREE? ADDRESS | 98 SPINNAKER CIRCLE STREET ADDRESS
tré-si-ze [ SOUTH DAYTONA FL 32118 _§ cnv-st-ze o
e [ Detete T O thange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-BP CITY-ST. 207
e 3 Detete TTE 3 Change ] Addition
MAME NAME
SYREET ADDRESS SREET ADDRESS
TITY-ST- 2 3 i CHY-ST-2IF
TTEE L1 Detete N B O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oy -sT-7p LTy -37-2P
THRLE [3 petare THLE J Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CATY -ST- 74P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated In Secticn 119.07?3)(2). Florida Statutes. | further certify that the informaton
ndicated on this repor & supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the recenver or trusiee empowered to execute this repart as required by Chapter 607, Forida Statutes; and thal my name appears in Bicck 10 or Block 114

changad, or on an attachmant an addspss, wl! other like emgpowered FEL (ST3T &30;

SIGNATURE: // (}) e et ; Bz, 2070y

Dae ~ T Uhame Frone 8




