.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2005 08:00 AN

DOCUMENT # P96000083606

1. Entity Name

DELTA DURABLES, INC.

Principal Place of Business Mailing Addrass
2800 NAVY BLVD 2 N. PALAFOX ST.
SUITE 4 PENSACOLA, FL 32502

PENSACOLA, FL 32805

WTOREAN AR

01102005 Mo Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE T RERTRE P

58-3405478 Not Applicable
5. Certificata of Status Desirad $8.75 Additional
. o Fee Requited
6. Name and Address of Curreni Reglistered Agent o L N T I T ST T T e e T

2N, PALAFOX ST, . __ DO NOT WRITE
PENSAGOLA, FL 32502 - IN THIS SPACE

8. The above named entity submits this staterrient for the purpose of changing its registerad cffice or registered agent, or both, in
he obligatons of ragistered agent

SIGNATURE

Signature. typed or prnjed hame of regstered! agent and itte i applcable {NQTE. Regrstered Ageni Signature raquired wnan reinstaling) DATE

9. Electon Campaign Financin
Aftef ;lll-aEyr!I?g(l!!(!lSFFEeEelvsvifl‘lsg'sosnso,uo Trust Fund antfbutfon. ’ O gdsdlegli‘oh;gs&

10. QFFICERS AND DIRECTORS [ . i e e e e i -
TIILE O o B e .
A BELL, SCOTT J B ugggg;}gggggg
STREET ADDRESS | 2 N. PALAFOX ST. RN | | P 1 oo 1 T &I T | B Rt S
QUY-S1-1P PENSACOLA, FL 32502 e T A R TR e T T T R o TS SR
TIE S
HAME FOSTER, DANAR

STREET ADBRESS | 2 N. PALAFOX 8T.
ity -§1- 7P PENSACOLA, FL 32502

e T

NAME TOLAN, JOMN J J

STREET ADDRESS | 2 N. PALAFOX ST.
CITY-ST-2P PENSACOLA, FL 32502

TITLE D

NAME TREHERN, EDWARD
STREET ADDRESS | 2 N. PALAFOX ST.
CIFY. 5T 7P PENSACOLA, FL 32502

TILE D . B .

HAME ST. PE, GERALD

STREEL ADDRESS | 2 N PALAFOX ST. e . PR e - - .
CHY-5T-2IF PENSACOLA. FL 32502 . S— R 5 1T w3 s R IR T |
ne

NAME

SIREET ADDRESS

ciry-§1. _ T

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mcicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the receiver or irustee empowered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 ar Black 11 if

changed. or on an attashment wit adgepss, with all other like empowerad.
p— -
holos €20-420-01%)
|' Al

SIGNATURE:
Cale Daytime Prane

SIGNATURE AN FYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State



