2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am
Secretary of State

DOCUMENT # 250987

1. Eniity Mame
SUWANNEE INVESTMENT CORPORATION

01-19-2005 90007 021 ***150.00

Principal Place of Business

116 NW COLUMBIA AVENUE
LAKE CITY, FL 32056  US

Mailing Address

P. 0. BOX 2756

LAKE CITY, FL 32056 US

50003680

A

- TR , 01072005 NoChg-P  CR2E034 (10/03)
Do NOT WRITE IN TH lS S PACE 4., FEl Number Applieg For
, ”4 . 59-0876023 Not Applicabte
é : z : E ? T . ’ N K “# | 8. Cerificate of Stalus Desired [ gese;asq Qf:ci‘m"a‘
8. Name and Address of Current Registered Agent . . - \
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HALEY, WILLIAM J
116 NW COLUMBIA AVENUE
LAKE CITY, FL 32056

DO NOT WRITE =~
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agen and ttie it apphcable.

{NOTE: Registersd Agent signature required when renstating)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

" 8. Election Campaign Financing

$5.00 May Be
Added {o Fees

10, OFFICERS AND DIRECTORS [

PD

HALEY, WILLIAM J

116 NW COLUMBIA AVENUE
LAKE CITY, FL 32058

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VSTD

HALEY, THOMAS J

3060 N COLUMBIA ST
MILLEDGEVILLE, GA 31081

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

CCmYiSTIPT |

TME
NAME
STREET ADDRESS

*

LE

NAME

STREET ADDRESS
CITY-S1-2IP

|-~ -~ DONOT-WRITE -~ =:|

IN THIS SPACE -

TIILE
NAME
STREET ADDRESS “
CIrY-57-2IP

THLE
NAME
STREET ADDRESS
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12. | hereby cartify that the infgrmation supplied with this filng does nét qualify for the examption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report #f's: fplemental 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 directar
!

t i

iver or trustee empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or.Block 11 if-

!-M«Q’

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

an address, with git other like empowered.” i
_ . . ) )
L\(l;u—» Jd. Hife,y

Date * Daytima Phone #

f



