.

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P98000019165

1. Eniity Name
DELTA COMM, INC.

Apr 02,2004 08:00 A
Secretary of State

Principai Place of Business

10601 SAN JOSE BLVD
SUATE 14
IACKSONVILLE FL 32257 US

Maling Address

10607 SAN JOSE BLYD
SUTTE 14
JACKSONVILLE, FL 32257 US

(RSN T ER R

03312004 No Chg-P CR2EG24 (10/03)

4. FEi Number Appled Far
59-3496846 Nat Applicable
&. Ceriificale of Status Desred O $8.75 addinanal

Fee Required

6. Nams and Address of Current Regisiersd Agent

WAGNER, GARY L

10601 SAN JOSE BLVD
SUITE 14

JACKSONVILLE, FL 32257

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bathr, in the Stale of Florida | am famiar with, and accept

the abligations of registered agent,

SHEGNATURE

Signahire fyped of printed name of regleiened sgert and ttie ¥ apphicable NOTE Pegistersa Agent sigrature required when rensialing) O&TE
FILE NOWII FEE IS $150.00 9. Election Campsign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiorn. Added to Fees
10. GFFICERS AND DIRECTORS [
WLE P
NAKE WAGNER, GARY L

STREET ADDRESS § 10601 SAN JOSE BLVD,, SUITE 14
CITY-ST-2P JACKSONVILLE, FL 32257

nmne VP

RAME WAGNER, CHRISTOPHER J
STREFT ADDRESS | 10801 SAN JOSE BLVD
CiTY-57-2° JACKSONVILLE FL 32257

e ST

NAME WAGHNER, SHARON R
STREET ADORESS | 10601 SAN JOSE BLVD.
cry-S1-21p JACKSONVILLE, FL 32257

TLE AS

NAME POE, JENIFER C
STRELT ADORESS | 10601 SAN BLVD.
GiTY-5T-2P JACKSONVILLE, FL

WLE

RAME

STHEET ADDRESS
GIY-Si-Af

e

HAME

STREET ADDRFSS
GITY-S7-2P

12. | hereby certify that the informal
indicated on this report or
of the corporation or the
changed, or an an attach)

SIGNATUR

B0, S tled ith thig
e

kithe alt other like empowered

i!: g does not qualify for the exemption siated in Section 119.07{3)i}, Florida Stalutes 1 further certify that the information
accurate and that my signature shall have the same {egal efert as if made under oath, that | am an officer or director
ered to execute this report as reqitired by Chapler 807, Florida Statutes; and that my name appears n Block 10 or Block 11§

3]50/42{ Jpf - 850- 1355

F ﬂaﬂlﬂmﬂnmoﬂpm NAME OF SIGNING OFFICER Oft DIRECTOR

Oaytime Phone &

/




