=
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 600915 Apr 11, 2005 08:00 AM
1. Enty Neme . Secretary of State
DRS. SHEER, AHEARN & ASSOCIATES, INC. o
Principai Piaéa of Bu_sin_ess T S %7 I\.T_ailing Address : ;’ H i A 2 O m
6302E. MARTIN LUTHER KING BLVD. 1900 WINSTON RD T S
STE 470 SUITE 300
TAMPA FL 33819 — ) KNOXVILLE TN 37919
us _ us 7 _ ’
Suite, At #, elc T ) Suite, Apt. #, efc. ) i 1st MOORE CR2E034 (10/04)
City & State _ - City & State o 4, FE[ Number Applied For
58-1237521 Not Applicable
Zp County ap Couniry 5. Certificate of Status Desired O ?g;g?ql‘;?:gio“al
6. Iiame and Addrﬁ_p_f C}J@i Ifle_'gisle_red)Agent _ 7. Name and Address of New Rogistered Agent

Name

-';‘EOET P&Eyg‘g—?ﬁHEélfL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable) -

TALLAHASSEE FL 32301

City F L -[72?10 Code

8. The abova named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, of koth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE — - — — - -
Signature, typed or prnted name & ragistered agént and tile T applcabla [NOTE Régistersd Aganl sighatlia raquired whan roinstating) OATE
FILE NOW!!! FEE I§ $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. =~ OFFICERS AND D'RECTORS B EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Nt FD ) O petete. f nme ) [Jchange 7 Addition
NAML MASSINGALE, H. LYNN MD NAMF
SIREET ADDRESS § 1900 WINSTON RD SIRFE T ADDRESS
arv-st-ap - |KNOXVILLE TN 37918 ) ’ CITY-5T- 2P
me | |VPD T T Opelete  —f e OOGOCOZ58I08 O ohave (] addition
NAME HATCHER, MIKE Nakie 4/11/05-80052-014 150.00
SIREET ADDRESS [ 1500 WINSTON RD STRITT ADBRESS
ony-st mP (KNMOXVILLE TN 37919 o oy ST
Wi |VPLA ‘ ' O oeele f e ' [ Ghange L] Addilian
AL JOYNER, ROBERT ’ ol OHEMF
SIRFET ADDRESS | 1900 WINSTON RD SIRE] ADDAESS
O-ST-2P |KNOXVILLE TN 87919 _ R
i T Ooese f mur T [ Change 3 Asdition
NAME JONES, DAVID NAME
SIRET ADDRESS | 1900 WINSTON RD STRFF) ADDRESS
CIFY-51-2P KNOXVILLE TN 37919 CITY-SI- 2P
e VP e O Defete anT ) Change L] Addition
NAME CRAIG, JOHN NAME
s1aelT Aporess | 1800 WINSTON RD SIRIFT ATORESS
oily-51 2P KNOXVILLE TN 37918 B CUY . §T. 7P
ik AS ’ o O petete me ' Clchange [ Addition
NAME STAIR, JOHN R HAME
steerr appeess | 1800 WINSTON ROAD ) FIREF T ADDRESS
ory-st.ap jKNOXVILLE TN 37918 CITY-5T. 7F

KIS Hling does not qugls

12, | hereby certify that the Information sipplied wil for the exetnplicn stated in Secticn 1 19.07;{3)(7). Florida Statutes, | further certify that the information
indicated on this repart or supplemental repu 1 my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ot the recelver or trusje€ empbwered to execHe sd. by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with W‘WW
SIGNATURE: g, Vé%f gas-217-Secg

S!GNAT?(AN WFYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Mate Cautfha Pione 4




