2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # P03033 By | Secretary of State

1. Entity Name .
DELTA GULF CORPORATION

Principal Place of Business " Mailing Address

P.0, BOX 5429 L P.0. BOX 5429
SHREVEPORT, LA 71135 SHREVEPGRT, LA 71135

AL RS AR AR

042682005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE e Fopred e

72-0930712 ot Applicable
o ; $8.75 Additional
8. Cerlificate of Status Desked (] Fee Required
i s . ey G ez

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM _ D _61- BITE

1200 S. PINE [SLAND ROAD W‘élTE )
PLANTATION, FL 33324 P THIS SPACE

8. The above named enfity submits this statément for the purpose of changing its registered office or registered agent. o both, in the State of Florida [ am famifiar with, and accept
trne ohligations of registered agent. ’ ’ . . .

SIGNATURE SP— —— —
Signatyre, typed o prifted nama of regisiered wgeT Bind tils If applicable (MOTE Registerad Agent signaturé reciulved whan reinstading) = St DATE e T
FILE NOW!!! FEE !S $150.00 9. Election Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10, i " OFFICERS AND DIRECTORS T ) T I
THLE PDTD - oo i o ’ T T e B e
NAME LEONE, WILLIAM A,
STREET ADDRESS | 2528 E_ 70TH ST, §TE 100 ’
CITY-ST-2P SHREVEPORT, LA 71105 . LU RS 305 2
e D T = N P AR5 -8 19000
NAME CALLOWAY, IOEB. J

SYREET ADDRESS § 2520 E. 7QTH ST, SUITE 100
CITY-ST-21P SHREVEPORT, LA 71105

TILE VD S T . Do s— -
HAME GUIGE, CLARENCE.

2520ET '
| e DO NOT WRITE

m | —  INTHIS SPACE

STREETADDRESS | 2529 E 70TH ST., STE 100 - - s
CITY-8T-2P SHREVEPORT, LA

pye P T o - EP R B T e e - - FR -
NAME

STREET ADDRESS
CIry-sT-2P

e S ; T e s
NAME

STREET ADDRESS
CITY-8T-2P

12. | hareby cerify that the infermation supplied wih this ﬁliné; does nigt qualify for the exémption stated in Section 119.07(3)(7), Fiorlda Statutss. ! further certify that the Information
indicated on tgis repart or supplamenial repart is trug and accurate-dnd at my signature shafl hava the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee mpowered to exegut this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 er Block 11 if
changed, of an an attachment with an ddgess, with all othepdke empg

SIGNATURE:

JOHNNY ROAN 4-26-05 318—797-93001

OR BMECTOR : . Dats Daytime Phone ¥

SIGNATURE AND TYPED




