N /3
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2004 8:00 am

— . -
DELTA P SYSTEMS, INC. 04-26-2004 90511 042 ***150.00
PrIncibal Place of Business Mailing Address
460-A LPGA BLVD. 460-A LPGA BLVD vIWIUJGUJ
HOLLY HILL, FL 32117  US HOLLY HILL, FE. 32117 S
R v AR OO AAER RS
Suite, Apt. #. etc. Sulte, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5§9-3279305 Mot Applicable
aip Country Zip Country 5. Certificate of Status Desired O gese'gesql??:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
2.7 e TR SRLL_LTA R~ SRatmia s SRRImacR S T o e S R e _Nar_ne;.;_; s i I T o il T R S
BLAIS, MARK D i
326 GROOVER CREEK CROSSING Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
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 abligations of registered agent. : % »
i
. 1y - —-—
SIGNATURE . i : f-21-09
TE

Signature, typad of printed nama of registerad agant and fitle 4 applicable. {NOTE: Regislared Agant signatura requirad when reinstating) . D&
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 1‘ 55'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D‘ Added to Fees
10, OFFICERS AND DIRECTORS 1. - ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ petete TITLE [ change [ Acdition
NAME BLAIS, MARK D NAME
STREET ADDRESS | 326 GROOVER CREEK CROSSING STREET ADDRESS
GITY-S1-2P ORMOND BEACH, FL 32174 . CiTY-$7-21P
TITLE VPOM {1 pelete TIME [ change [ Addition
NAME CARRIER, DAVID P NAME
STREET ADDRESS | 2816 TROPIC COURT SIREET ADDRESS
CITY-§T-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TILE VPPR O Delete TME [ Change [ Addition
NAME -I:BLAIS, JULIAS . — - - - - | NAME -~ -7 - - - S e - -
STREET ADDRESS | 326 GROOVER CREEK CROSSING STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CIY-ST-2IP
e VPCO et TILE OJ Change L] Addition
NAME BLIAS, CHRISTA A NAME
STREET ADDRESS | 919 W GRANDVIEW AVE #7 STREET ADDRESS .
CITY-ST-ZIP DAYTONA BEACH, FL 32118 CITY-ST-ZIP
TILE VPDE ' 3 Dlets TME [ Change [ Addition
NAME BLAISDELL, JOSEPH A NAME ' .
STREET ADDRESS | 504 WILDWOOD DRIVE STREET ADDRESS B
CiTY-ST-2P EDGEWATER, FL 32132 T - CITY-ST-29 ) 3 . - .
TLE Cloeee . J| mme . . [ Change [ Addition
NAME i N ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T T CITY-ST-2IP o

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is trus and accurate and that my signature shali have the same legal effect as if made under oathy; that I.am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witw all other like W
D ' -Zi-
SIGNATURE: % g 242 g -2i-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cats Dayt:me Phone #




