+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000034430

1. Entity Name

EUTAW GROUP, INC.

Secretary of State

03-16-2004 90017 029 ***150.00

Principal Place of Business

813 MAIN ST
CHIPLEY, FL 32428

Maiiing Address

813 MAIN ST
CHIPLEY, FL 32428

qyylidis

2. Principal Place of Business

5350 EzeL. 5 TNEBV

3. Mailing Address

5350 Erele STRETY

0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232004 Chg-P CR2E034 (10/03) .-
City & State - City & State 4. FEI Number Applied For
{ ﬁ,M\J'\.HJU= Fl__r _ O@-]L\"/_B\’\ LaLfﬂ T: - OZ b Ob_u b Not Applicatle
gpz‘_t |_t D Co\un)trys A gl"‘ u O CEB% A 5. Certilicate of Status Desired O ?ese Zesqaggé"o“a'

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

RIMES, PAMELA W
5350 EZELL ST
GRACEVILLE, FL 32440

v
L]

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

. The above namad 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

ihe obifigations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and Litke # applicabla.

(NQTE: Aeglstered Agent signature requlired when reinstating}

DATE

FILE NOW!!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TiTLE e O3 Delete e O change [ Addition
NAME RAME
PAMBLA W, LAMED
STREET ADDRESS SPSO Syef« STREET ADLRESS
oTY-5T-2P cas 32,"{\"\0 OITY-57-2P
TMLE TTLEbersy [ Deiete TITLE [Jchange  [] Addition
NAME Tg R O ?.Pﬁ\? HAME
stReeT DDAEsS |\lg LAYl Q—OﬁD STREET ADDRESS
o520 |8 MaPyLER. N F— L drLuz 2/ CITY-ST-TIP ) ,
TITLE 1 Delete TITLE - T [ change [ Acdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P chy-s1-21P
TIE O Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS " STREET ADDRESS
CiTY-81-2P _ CITY-57-2P
TITLE O velete TME [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerlify that the information supptied with this fitin
indicated on this report or supplemental report is true and accurale a
of the corporation or the receiver or trustee empowerad to executd
changed, or on an attachment with an address, with ali other like empg

SIGNATURE: PAMELA Lo . AMES -\

does not qualify for the exemption stated in Section 119 07 3)(i}, Florida Statutes. | further certify that the information
d that my signature shall haye the same egal ecl as if made under cath: that | am an officer or director
wpor as required by Chapt

607, ida Statutes; and 1hat my name appears in Block 10 or Block 11 if

€30, 263 S

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNI‘G OFFICEFROR D

Date Daytime Prone ¥




