2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P980000781756

1. Entity Name

-DELTA MANAGEMENT CONSULTING GROUP, INC.

ecretary of State

04-28-2004 90250 Q06 ***158.75

Principal Place of Business

168 EGRET CIRCLE © :
WEST PALM BEACH FL 33413 ;

Mailing Address

168 EGRET CIRCLE
WEST PALM BEACH FL 33413

2. Principal Place of Business 3. Mailing Address

N 17
it

.

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03) ’
City & State City & State 4. FE! Number 1. [Anplied For
65-0906072 } Not Applicable
Zi Count i iti
' ountry Zp Couniry 5. Certificate of Status Desired In] $8‘75 A_ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . b = e min - e f e o p_MName__ —_ R S U
CONWAY, DONALD —y oG v
9203 GLENMOOR DR. treet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City - Zin Code -

FL

the obligations of registered agent.

SIGNATURE

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

Signature, yped or pnnted name of registered agent and tita 1f applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ny

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE D O pelete IFLE [ Change
NAME JEWELL, GEORGE B NAME s ’
STREET ADDRESS | 168 EGRET CIRCLE . STREET ADDRESS }
cme-sT-2p JWEST PALM BEACH FL 33413 CITY-5T-2P ]
THE D ' 1 Delete THILE o
MAME JEWELL, JANE A NAME 3 '
STREET ADDRESS | 168 EGRET CIR STREET ADGRESS
CITY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP
TLE [ petete TILE .
~ NAME - . A —emermemmm [T e S emcat
STREET ADDRESS STREET ADDRESS :
CITY-55-2IP CITY-57-21P
TITLE [ Delete TME L
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP
TITLE 1 Delete TME [ Change
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP ) -
TE 2 patete TILE [3 change ] Addition |
NAME NAME SN
STREET ADDRESS STREET ADDRESS
cITy-ST1-2IP CITY-ST- 2P

changed, or on an attachment with an addrgss, with all cther like empowered.

¢

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certi_fx that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Stalutes: and that my name appears in Block 10.0r Block 11.if-

e

AN SSEWELL Sl ¥33 330y, -

310 09

SIGNATURE AND pﬁ-gb OR PRINTED NAME )a’F S!*NING OFFICER OR DIRECTOR

Da;ume Phone #



