FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000041675 ERRE 04-25-2005 90219 001 ***150.00

1. Entity Name

DELTA DEVELOPMENT ENTERPRISES, INC.

Principal Place of Business Mailing Address “0
428 MORNIONG GLORY LN N 539 N MILLS AVE
IACKSONVILLE, FL 32259 ORLANDO, FL 32803 20 “ 431

AR O O

| 03032005 NoChg-P __GR2E034(10/03)

59-3708910 No: Applicable

’;‘ :, o D‘om;: NOTW.‘W‘RITE 'Nq THIS FS‘PA“CEQ o ‘| a. #EI Number Applied F;r;

5. Certificata of Status Desired O $8.75 Additional

. Fee Required
6. Name and Addreas of Current Registerad Agent )

SN ML AVE o DO NOT WRITE |
ORLANDOQO, FL 3?803, i; . . ‘N THIS SPACE,HS o

P

b G
- I
P

8. Thé abova 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
the ohligations of registered agent.

e 3/3, /o5

SIGNATURE

. Signature. typed of printed nama \r registerad agent and title it applicable. {NOTE: Registered Agent signahume required when reanstatng}
. — _
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing " $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS I ¥
T(TLE D
NAME PAN, WINNY

$TREET ADORESS | 428 MORNIONG GLORY LN N
CITY-§1-2P JACKSONVILLE, FL 32259

T erestzpef— = < .

TIME
NAME
STREET ADDRESS

TIILE - o
NAME

s -l DpownoTrwrmTE

e 1  INTHIS SPACE

STREET ADDRESS
CITY-ST-21P

T

TLE
NAME _ )
STREET ADDRESS T S : . S
CIY-ST-71P R s

ME : . S ) ‘
NAME ‘ - .

STREET ADDAESS o . -
CITY-5T-2P ’ ‘ . '

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre‘ss. with all oiher like empowersd.

SIGNATURE: < , ?/ 30/ o (@o4)2D0- 320

SIGNATURE AND TYPED OR TINTFD NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytina Phone #




