~ =

FILED
Mar 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000052058

1. Entity Name
DELTA PROPERTY MAINTENANCE, INC.

Secretary of State

03-22-2004 90039 006 ***150.00

Principal Place of Business Mailing Address

4032 TRINIDAD WAY
NAPLES FL 34118-7507

4032 TRINIDAD WAY
NAPLES FL 34119-7507

-

I

- - T

il

KRIESER, THOMAS P
4032 TRINIDAD WAY
NAPLES FL 34119

2. Principal Place of Business 3, Mailing Address
o% tHYIg
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2EQ34 (11/03)
995S FonTANA DEL SoL
City & State City & State 4, FEI Number Applied For
M ﬂ‘ PL ES FL 02-0602935 Not Applicable
Zip Country Zip Country » i $8.75 Additional
3 1,/ I 08 -0 [011{ UsSA 5. Cenificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

lhe chiigations of registered agent.

SIGNATURE

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

Signature. typed of prnted name of registered agent and title if applicable.

(NOTE. Registerad Agenl signaturg raguired whan ranstating}

BATE

FILE NOW! FEE S $150.00
Aﬂer May 1, :2004 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“Make Check Payable to Florida Depariment of Siate :

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TILE (G Change [ Addition
NAME KRIESER, THAMAS P NAME

STREET ADDRESS | 4032 TRINIDAD WAY STREET ADDRESS

GIFY-ST-7IP NAPLES FL 34119-7507 CITY-ST-2IP

TITLE VP [ Deiete TITLE [J Change  [J Addilion
NAME KRIESER, LINDA NAME

STREET ADDRESS | 4032 TRINIDAD WAY STREET ADDRESS

CITY-ST-ZP NAPLES FL 34118-7507 CITY-ST-2IP

TE VP M petote TITLE [} Change [ Addition
HAME ATKINSON, DANIEL T NAME

STREET ADRRESS | 5625 ELEUTHERA WAY STREET ADDRESS

CiTY-5T-7iP NAPLES FL 34119 CITY-ST-2iP

e [ Detete e [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TiTLE [ Dalete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

Tne 3 oelete e [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

changed, or on an attachment with-a;

SIGNATURE:

ress, with all gther like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Fbﬁww 36 3004

239.8%3-1313

SIGNATURE 4ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




