2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # 761780

1. Entity Name

Secretary of State

03-08-2004 90037 020 ****61.25

Principal Place of Business __, Mailino Ac-ress |

105 PEACHTREE DRIVE,,
LYNN HAVEN, FL 32444 -

" 105, PEACHTREE . DRIVE
““LYNN"HAVEN, FL 32444

o 94015581

2. Principal Place of Business 3. Mailing Address

RN AR FRnr

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

02192004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2222825 Not Applicable
Zip Country Zip Country . X $8_75 Additional
5. Certificate of Status Desired O Fee Required
8. ‘Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Name

FRENCH, W. GREGORY CPA
105 PEACHTREE DR
LYNN HAVEN, FL 32444

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

City

FL | Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent. - -

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :

Signaturs, lypad or prinled nama of regislered agent and filla if applicable,

{NOTE: Registered Agent signature reguired whan reinstating) DATE

. Filing Fee-Is $61.25 - -

--B.I-Eiecﬁon‘Campaign Financing -

- $5.00 May Be

-

S, e Make ‘check payable to
Due by May 1, 2004 Trust Fund Contribution. . Added to Fees Florida Dapartment of State - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PO O oelete TILE Clchangs [ Addtion
. NAME TOCLE, GREG NAME
STREET ADDAESS | 510 KNIPP HOUSTAS STREET ADDRESS
CrTY-$T-2IP HQUSTON, TX 77024 CITY-ST-2I
P TITLE VPD O elete TITLE O change  [J Addition
NAME WEST, MIKE NAME
STREET ADDRESS | P.O BOX 7464 STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32417 CITY-ST-21P
|- me==—=|-0— = 0 peete THE - = . - - - Ocunge [ Adition
NAME RIVERS, BENJAMIN NAME
STREET ADDRESS | 4331 OLD CLUB ROAD STREET ADDAESS
Cv-$1-2IP MACON, GA 31210 CITY-81-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tny-st1-7p CITY-ST-2ZP
me O oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-27P
TITLE O Detete TILE [ cChange  {J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cny-S1-2Ip CITY-ST-2IP

changed, or on an attac

SIGNATURE:

nt with an address,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trie and accurats and that my signature shall have the same (egal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ﬁreld 1o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith ali other like empowered.

Z (‘)Tfaof‘/ (- Zj‘d/f

3~1vY S22 34- )5/

smm\rﬁsf\f; np;n OR PRINTED N

AME OF SIGNING uF(lfzn OR PIRECTOR

Date Daytima Phone #




