2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM

DOCUMENT # P01000116820
Secretary of State

1. Entity Name
DELTA ADVANTAGE CORPORATION

Principal Place of Business

170 CHILEAN AVE #5-A
PALM BCH FL 33480 - - -

Mailing Address

170 CHILEAN AVE #5-A
PALM BCH FL 33480

2. Principal Flace of Business

3. Mailing Aderess

|

JIRN

[l

[

Suite, Apt ¥, elc, - Sunte, Apt. #, elc, 18t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number " Applied For _'
. 04-3670500 Not Applicable

i o C it

Zp ountry ap ountry 5. Certificate of Status Desired O $8.75 Additional
e BE Fee Required
6. Name and Address of Cutrent Regisiered Agent T 7. Name and Address of New Registered Agent
MName

GHOLSON, HUNTER M
170 CHILEAN AVE #5-A
PALM BCH FL 33480

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accepf

the abligations of registered agent.

SIGNATURE

.

Sianature, lypad of pHRGd nama of regislarad agont and e F applicabl

(NCTE Rogrstersd Agen srgnaturs leguitsd when iénstating}

DATE

FILE NOW!!! FEE IS $150.00

8. Elecbon Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution
) . Added F

Make Check Payable to Florida Department of State B ] Y d edto Fees

10, T OFFICERS AND DIRECTORS R k0 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.J1

T PT - T [ Delete ulf [ change ] Addition

KAME KIBLER, PERRIN J KA . ——

STREE ADDRESS | 341 BLANTON RD SR T AUDRESS - ;ji}i}ﬂ@_ii.?;}iﬁ% T

arr-s1-2p |ATLANTA GA 30342 Oiv.sT. 2P (2421 A05-80028-017 15000

nnk V] [ Delets nie [ Change ] Addition

BAMI SMITH, BETHEA J NaME

SIREET ABDRESS | 1015 PARK CIRCLE DR SIREFT ADDRESS

Cily-51-2P COLUMBUS MS 39701 : UTv-S1 2R o

i S [ Delete T [ change ] Additon

NAME HUNTER, GHOLEON M NAME

STREETADDRESS 1170 CHILEAN AVE #5A SrRel T ADDKESS

oHy-§7- 2P PALM BEACH FL 33480 N LR

it [ Delete Tt [ change [ Addition

HAME NAME

SIRELET ADDRESS SIRFFT AGDRESS

Gy -8I-21F ~ o o CHY-Sg-4p

Tk O Delete ALk [ change [ Addilion

HAME NARE

STRELT ADBRESS STRELT ADDRFSS

Cly-§1-Ap . o - L CHY-S1. 2P _ ] ]

wiy [ Delete hile [ change [ Adetion

HAME ) ) MAME

SIACCT ADDRESS STRLET ADDRESS

LIy s1-21P . . Ciry-st1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ! 19.0713)), Florida Statutes. i further certily that the informatien
indicated on this repeort or supplemental report is 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 corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, ot on an attaghment with an address, with @l otheelike empoviered.

b0 a - 3&%" ' f T

SIGNATURE: e




