2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000078175 Apr 20,2005 08:00 AM
1. Entity Name - : Secretary of State
DELTA MANAGEMENT CONSULTING GROUP, INC.
Prcipal Place of Business . - Mailing Address
168 EGRET CIRCLE ) 168 EGRET CIRCLE
W&ST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
N K ISR R AR
Suite, Apt. #, etc | Suite, Apt. £ etc 1st MOORE CR2E034 (10/04)
City & State o B City & State 4. FEI Number Applied For
o o ) 65-0906072 Not Applicable
Zp Country ap Couintry 5. Cerlilicate of Status Desred gi-gfqlﬁ?ed;ﬁo rial
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- Name -
g%%%iéh%%%“gé’ Street Address (P.0. Box Number is Mot Acceptabie) )
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Fiorida | am familiar with, and accept
the cbligations of registered agent. ' .

SIGNATURE — —

Signaluta, yoed o prmed nams o ragrelaiad agenl B a applcable {NOTE- ﬁegis‘ﬁmd Agent sifrature required ‘when rainslating) : - DATE

FILE NOW! FEE 1S.§150.00 ~ = |
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payahis to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete naf T 1 Change 17 Addition
NAME JEWELL, GECRGEB NAME .

STRECT ADDRESS | 168 EGRET CIRCLE . ) STREET ADDRESS jgﬂﬂﬂﬂmlﬂigﬂ .

CiTY-ST- 2P WEST PALM BEACH FL 33413 CHFY 57 T {]45 ::'EL@S“BUBBD*SU% 158. ?S

it D S o T osiete f nitc [ Ghange [ Additien
NAME JEWELL, JANE A KAME

SIREET ADDAESS [ 168 EGRET CIR SIREET ADDRESS

Ty sT-21P WEST PALM BEACH FL 33413 CITY 5T 7IP ‘ .

Lt S o 7 Delete X e ] Change T Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY.ST. 2P Qv.g1 2P

Wig - o I KT S D change 1] Addifion
NAME NAME

SIRELT ADDRTSS SIREST ADDRESS

CIry-5T-2IF CTY-ST- 7P

m S [Tpeete [ wne ' I Cuange [ Addition
NAME NANE

SIREET ADDRESS SIREET ADORESS

GITY-ST-2IP CITY-51-21P

s - T 7] Delete Ting ' ' Cchange [ Addition
NAME NAME

STREET ADDRLSS STREETADDRESS

ity ST-7P cliry-s1-2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0) Florida Statutes. | further certify 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 cath; that { am an officer or director
of the corperation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with ag address, with all other fike empowered,

I_SIGNATURE: L‘*W S pon Sewerl 3(3oS Ll-433-2304

slcwnunlﬁ ?In VYPED OR P&im'?d Julm-: OF SIGNING OFFICER Of DIRECTOR Date Davtern Phone




