-

- . FILED
2 P ANNUAL REPORT T oM  Jul 07,2004 08:00 AM

DOCUMENT # P95000036590 Secretary of State

1. Entity Name
DELTA MANAGEMENT GROUP SHOW SERVICES INC.

Principal Place of Business Mailing Address

15110 PINE VALLEY BLVD 15710 PINE VALLEY BILVD
CLERMONT, FL 34711 ‘ CLERMONT, FL 34711

IR R R

07012004 No Chg-P CR2E034 (10/03}

- 4, FEl Number Applied For
59-3182691 Not Applicable
] . . $8.75 Additional
, 5. Cerlificate of Status Desired [ Pes Romuiod

6. Name and Adress of Current_Rst

LASLEY, FRANKLIN E
15110 PINE VALLEY BLVD
CLERMONT, FL 34711

Al 1 SRS g Ty, R : &

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of

the abilgations. of regjgiered agent.

SIGNATURE

Signature, fyped o printad namo of raglstarad sgent and tge i Ip?lk:able. . {NOTE. Regisiared Agant sigratute raquiced when telnarating) DAty

A 00 c50.00

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe | .. M
Due by September 8, 2004 Trust Fund Contribution, (] Added to Fees N, D

10. “GFFICERS AND DIRECTORS T

TME P

NAME LASLEY, FRANKLIN

STREET ADDRESS | 15110 PINE VALLEY BLVD
CTY-ST- 2P CLERMONT, FL 34711

ThLE

NAME

STREET ALDRESS
Cy-§7-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADORESS
Chy-ST-21P

TALE

NAME

STREET ADDAESS
CfFYy-§1-71p

TME

HAME

STREET ADDRESS
LY -5T1-2P

- - e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0Tg)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver pr trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant an address, with all other Jike empowered.

SIGNATURE: _ % v Zt”

SIGNATURE AND TYPED OR PRINTED NAME QF SK

NG OFFICER OR DIRECTOR




