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ANNUAL REPORT (AR)

DOCUMENT # 228221 - FILED
. Entity N
13(;‘2’ :;'ELD!NG NG Mar 01, 2004 08:00 AM
R g Secretary of State
Principal Place of Business N “lv-?aj}fng Address - 7
139 COUNTY RD 69 138 COUNTY RD 69
KELLYTON AL 35089 . KELLYTON AL 35088
us us
s TR A
Sude, Apt. #, atc Suite, Apt. &, atc. o ) CT ’ MOORE CRPEN34 {1 1[{)3}
City & Stete City & State B 4. FEI Number ) Applied For
_ ] 59-0881032 Mot Applicabie
o Country Zie Country 5. Cerfificale of Status Desired  [] gfe-gi Additional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent -
ST Marne
g'IEéé_ %Rgb%iﬁ&ggé Strest Address (P.0. Box Number is Not Acceptable) T
TAMPA FL 33614
City . FL ZipCede

8. The above named entity subrits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accep:
ttw obliganons of registered agent.

SIGNATURE ~——r - —— —_ —— e - - - -
Snature, tped o prined nama of ragisterad agant and ke 4 Apphcable {NOTE Romstered Agenl signature requead whan reinsiating) ~ TATE
; —
FILE NOW1! F.EE I§ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fe? will be $550.00 Trust Fund Centribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N IEEN ) o ADDiTlONS/CHANGES TC OFRICERS AND DIRECTORS IN 11 ]
e P 3 Detete we [lChange ] Addition
NAME SELLERS, SAMUEL NAME ey o
: UNO00naY2Ten

STREET ADORESS {138 COUNTY RD 69 STREET ADDRESS AT 7 -
CIY-ST-ZF TKELLYTON AL 35088 cifv-51.79 A3204-00005-012 180,00
ME S Ol petele. HLE B ’ " [Cichage [ Addition
NAaME § naME
STREET ADORESS STREET ADDKESS
CATY-ST- 2P eIy -S1-1P
TIE T Clodee  fomu D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eIy -§1-7 CitY-ST-20
HIE ' [ pelete ' 1 TME A ' [Jchange [ Addition
RAME NAME
STREET ADDRESS - - - ¥ STREET ABDRESS
Gty -51- 2P £ITY-57-2p
e o T O oelee TF e B [J Ghange [ Addition
NAME MAME :
STRECT ADDRESS SIREET ADDRESS
CiY ST-2P CiT¥-5T-2i0
e  Doeete  § ome ' o Clchange [ Additon
HAME HAME :
STREET ADDRESS STREET ADDRESS
Cry-51-2p GITY -ST-ZP

12. | hereby certify that the information sugpiied with this fitling does not qualify for the axemption stated in Section ¥ 18.07(31(7, Florida Statutes. | further certily that the information
indicated on this report or suppiementar report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the curparatan or the recaiver ar trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

mpowerad, 2 N
SIGNATURE: §AmupL Selrés W,J;%V Aot 329253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR ¢ 7 pae Daytre Prane 4




