2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 846951

1. Entity Name

LACEY-CHAMPION, INC.

Principal Place of Bgsiness

P.0O. BOX 99
COVINGTON BRIDGE ROAD
FAIRMOUNT GA 30138

Mailing Address
P.0O. BOX 99

FAIRMOUNT GA 30139

COVINGTON BRIDGE ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90014 040 ***150.00

Tt

|l

i

1st MOORE CH2E034 {10/04)
City & State City & State 4. FE! Number Applied For
58-0862168 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinfact narma of ragrsiared agent and hite 1t apphcable

(NOTE Registered Agani s:ignature requirsd when rainsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiiLE PT _ ' O pelete TLE [C) change [ Addition

NAME LACEY, AIMEE C. NAME

SIREET ADDRESS | 232 N AVENUE STREET ADDRESS

¢ITY-S1-2IP FAIRMOUNT GA - CITY-ST-11P

TITLE v K Delete TILE [Jchange (] Addition

NAME MCDONNELL, MARJETTE L NAME

STREET ADDRESS | 2300 DELLWOQCD DRIVE STREET ADDRESS

CITY-S1-21P ATLANTA GA 30305 CITY-ST-2IP

ms O Delete TILE [Jchangs ] Addition
N ] B ) o NAME

STREET ADDRESS T T strerrAnDRess | - - ; T

CIiTY-Si- 3P LITY-51-7IP

TITLE O pelets TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-7P CIry-S1-7IP

TILE [ Delete TITLE [T Changs  [] Addition

NAME NAME

SREET ADDRESS STREET ADDRESS

City-S1-4P CITY-ST-7IP

1 3 Delets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby certi

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S

»

President

2/16/2005 706-337-5355

.
SIGNATURE AND TYPE

ED NAME OF %MNG OFFICER OR DIRECTOR

Date Daytama Phane ¥

kY




