FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 323212 04-16-2004 90020 025 ***150.00

1. Entity Name i -

NIXEORPOB{X_IIQN - - T =TT

Principal Place of Business Mailing Address

468 BIG WOODS RD ' 468 BIG WOODS RD 5 4 [}3 381 3
COVINGTON, GA 30014  US COVINGTON, GA 30014  US

AR A

03122004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE s Fopieare ]

59-1196836 Not Applicable
e . $8.75 Additional
5. Certificate oi Status Desired I} Fee Reguired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM "
1200 SOUTH PINE ISLAND ROAD Do NOT WR‘TE
PLANTATION, FL 33324

IN THIS SPACE

.

Py i e w4 amem——D e e

- 8. The'above named enlity submitsthis statement Tor the purpose of changing its reglslered office or registered agent, or both, in the Stale of Florida. | am farniliar wilth, and accept
the obligations of ragistered agant.

_STAEET ADORESS | 468 BIG WOODS RD . e

SIGNATURE
Signalure, typed o prinled naime of agenl and litke it I {NOTE: Registered Agenl signalure required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 -| - TrustFund Contribution. - 11 Added 1o Fees
10. OFFICERS AND DIRECTORS |
TLE" : PCD \_-”-". -;_;,: a . - V,Il ' - -‘. e .
MMe - - - [ KNOX, Dk ns TN S N

CiTY-§7-2IP COVINGTON, GA 30014

jiig T STD

NAWE DUNCAN, PAUL
STREETADDRESS | 398 HIGHWAY 11
CITY-ST-21P MONROCE, GA 30655

TILE
NAME

o o R DO NOT WRITE

I EE —| < - —-INTHIS SPACE -

STREET ADDRESS
CHY-5T-21P

TLE
NAME
STREET ADDRESS .
Cy-s1-2p -,

mE - -
KA e
STREEY ADDRESS
CHTY-57-2P

12 I'hereby Cermy thai the information supplied wilh this filing does nol qualily for the exemption stated in Seclion 119.07{3)i}, Florida Statutes. | further certily that the informalion
+ .indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same leqal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or.en an atachment with an address, with all olher Ilke empowered. .

: - O
SIGNATURE? L K

snemvruns AND TYPED DR PRINTED m\n}dr SIGNING DFFICER DR DIRECTOR ¢ Date °  — Diune Phone #

e ’



