FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000083009 ecretary of State
1. Entity Name 04-14-2005 90100 014 ***150.00
DELTANAS, INC.
Prncipal Place of Business Mailing Address
6324 NORTH QUEENSWAY DRIVE 6324 NORTH QUEENSWAY DRIVE 20 U 32 8 7 5
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
e ST RS OO
Suite. Apt. #, elc. Suite, Apt. #, elc. 04412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
20- 4y MY Not Appiicable
Zip Country Zp Country 5. Certificale of Status Desired O Eeae gesql'-:f:(;“o"at
6. Name énd Address of Current Registered Agent 7. Name and Address of New Reglstered Agen!
. Narne
SHORT, PAUL R . - : -
© 7522 NORTH 40TH STREET Street Address (P.O. Box Nurmnber is Not Acceptable)
" TAMPA, FL 33604 %
‘ City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or prm:l‘ﬂ nama ot regisiersd agen and tile it applicabla. {NOTE: Regwiarad Agsnt signaturs raquied when renstating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P O Deleta THLE {JChange [ Addition
NAME EDWARDS, DELMA NAME
STREET ADBRESS | 6324 NORTH QUEENSWAY DRIVE STREET ADDRESS
CiTY-5T-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
)13 VPST O oelete _§ THLE [JcChange  [] Addition
NAME EDWARDS, MIKEL D NAME
STREET ADDRESS | 6324 NORTH QUEENSWAY DRIVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIry-$1-21P
TIMLE [ Delete TIE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-21P
Tme [ Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily thal 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
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 ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute (his report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwne:% Edivata ( DELMA EDWAR bS\ Y—-i1{-05 ¥/3-559-%550(

SIGNATUHE AND TYPED OR PRINTED NASMIE OF BIGNING OFFICER OR DIRECTOR Cata Daytime Phong #




