2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 08:00 AM

DOCUMENT # P95000092867 Secretary of State
1. Entity Name

DELTA REGIS TOOLS, INC. o +

Principal Place of Business - A -Mailing Address -

3315 INDUSTRIAL 25 5T 3315 INDUSTRIAL 25 5T

FT PIERCE, FL 34946 FT PIERCE, FL 34848

————————————— [

01172004 Ne Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE e - Tt

65-0635388 . Not Appiicabie
§. Certiflcste of Status Desired . [] $8.75 addional

Fee Required

8. Name and Addtess of Current Registered Agent

DEADMAN.THOWASS DO NOT WRITE
FT PIERCE, FL 348486 !N THIS SPACE

8. The above named emtity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e

Signature, tyed o printed name of roglstersd agent and itle If epplicable. {HOTE. Registerad Agent signaturs ragquired when rainstafng} T DATE =
00 9. Emclion Campaign Finansing $5.00 May Be

Aftch ﬁfyﬁ?gé%fgf,‘i;f:gg $550.00 Trust Fund Contribution, T} AddedioFoees
10, — OFTICERS ANG DIRECTORS ] _ = TR———
e 5 - — - e = U .. . -
NAME DEADMAN, THOMAS &
STREETADDRESS | 4702 EAGLE DR {i KMQQQQBHI 723
orr.sTZe | FORT PIERCE, FL 34951 _ _ 23/04-80050-005 150, 00
L 5T T :
NAME DEADMAN, CONSTANCE |

STREEY ADORESS | 4702 EAGLE DRIVE
oY -5T-24P FT PIERCE, FL 34851

THLE )
HAME DEADMAN, ROBERT N

L
G srap | MISSISSAUGA, N, A 180755 DO NOT WRITE

T TUINTHIS SPACE

HAME
SYREET ADDRESS
CiY-s1-2p

TiLE

MAME
STREET ADDRESS

oIrY-g1-2F

i

NAME

STAZET ADDRESS
CHY-51-29

t2. | hereby certily that the information supplied with this ﬁling does ot gquality for the exemplion siated ¥i Section § 19,07?3){"0. Floridd Statutes, | further certify that the information
Indicated on this report or supplementaimenart is frue and accurate and thet my signalure shall have the same legal elffect as if made under cath, that | am an officer ar director
of the corporation of the receiver grfrustes ampowared fo execute this repon as required by Chapter 807, Florida Stabutes; and that my name appears in Block 18 or Block 111
changed, of on an attpch i A, aryaddress, with alf olher lke empowared.

SIGNATURE:

SRE AN 1T YPEL OR PRINTED HAME OF SIGNING UFFICER OR GIRECTOR




