LA SV
2004 FOR PROFIT CORPORATION FILED

% ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # S91609 ' ecretary of State

1. Entity Name ]
DELTA INVESTMENT REAL ESTATE & DEVELOPMENT, 04-07-2004 90002 032 ***150.00

INC.

Principal Place of Business Mailing Address
1049 N TOWN & RIVER DR 1049 N TOWN & RIVER DR
FT MYERS, FL 33919 US FT MYERS, FL 33919 US

LT

04022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

65-0294136 Not Applicable

~ ‘ $8.75 Additonal
4 5. Certificate of Status Desired | Fee Required

&. Mame and Addrass of Current Registered Agant

FT MYERS, FL 33919 T |NTH|SSPACE =

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
the obligations of registered agent.

SIGNATURE
Signature, typed o erinted hame of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS j ) T S LT T TR
TALE PTZD - LA
NAME MEADE, MICHAEL L
STREET ADDRESS | 1049 N TOWN & RIVER DR
CITY-ST-2IP FT MYERS, FL 33919
TLE VD
NAME MEADE, THEODORE
STREET ADDRESS | 6312 LEONARD AVE
CITY-5T-21p COCOA, FL 32927
me 5D . SRR
NAME Dovin /7. BROUGHTOA T SRS S
| miounes| 2507 “Cpveaed deroce RorD | po NOT-WRITE=—-
oS | SELLERSBURE , /A 42/22 e AR CERAAL e e
E . i ‘ 1 : A R '
~_IN-THIS SPACE
STREET ADDRESS E - s e :
EITY-ST-2IP ' : T
TITLE
HAME
STREET ADDRESS
CiTY -§T-2IP e - o
TE ) CoT B
NAME ‘ o : :
STREET ADDRESS
GITY- ST- 2P i

12. 1 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 certily that the information
indicatec on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ot the receiver or trustee empowered 1o execute this report as required by Cnapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 72050l X deacle 4-2-04  239-437-0353

$IGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone #




