2005 FOR PROFIT CORPORATION
ANNUALE:EPORT “ FILED

DOCUMENT # 817513 Mar 02, 2005 08:00 AM
HE BXesmion coumany ' Secretary of State

A =
Principal Place of Business Mailing Address

99 SIXTHSTREETSW. o yeuun ... .. ..99 SIXTH STREETSW "

WINTER HAVEN, FL 33880 U5 " WINTER HAVEN, FL 33880  US _

e el L TN

01042005 Mo Chg-P CR2E034 (10/03)

DO NOT WR'TE ‘N TH IS SPAC E &. FEl Number Applied For
58-0238080 Nat Applicable
O  $8.75 additional

Fee Required

5. Certificate of Status Desired

e

6. Name and Address of Current Registored Agent

cHion, crmmLES |~ DO NOT WRITE
WINTER HAVEN, FL 33880-7900 IN THIS SPACE

8. The above namad entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e -
Signature, typer! ar primac nama of roglstered agant and Wle if applicable (NOTE: Ragistared Agant sighatura required when rainstaling} T DATE
FILE NOW!IT FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 —_ OFFICERS AND DIRECTGRS T e R ik
TITLE CPD i S s o
NAME BLACK, JANE C. N
STREET ADDRESS | 520 E PACES FERRY RD NE .
CTY-ST-ZP | ATLANTA, GA o B XD
— — - g T T A S T R N 1 1 A
NAME BLACK, DAMERON I\

STREETADDRESS | 520 E PACES FERRY ROAD NE
CITY-sr-2Ip ATLANTA, GA 02 _— = —— . F .

me SATD ~ = R : =
NAME HOLMES, SHARYN G

£ET ADDRESS | 520 E PACES FERRY ROAD NE
im.sﬂ): i ATLANTA, GA 02 DO NOT WRITE

e \B/EACK. DAMERO; ) ) | ] IN THI ACE

NAME
STREET ADDRESS | 520 E PACES FERRY RD NE
eny.5T-ZP | ATLANTA, GA

TILE VD — e — ——— s ez
NAME BLACK, JAMES F. e T '
STREET ADBRESS | 520 E PACES FERRY RD NE , -
CITY-§7-2i1P ATLANTA, GA

TITLE ' ’ S .- ——
NAME

STREET ADDAESS
CITy.-sT-ZP

12, | hereby certirﬁ that the information supplied with this ﬁling does not qualify for the exemption stated In Section 1 19‘07%3)(5), Florida Statutes. ! further certify that the infarmation
indicated on this report of supplemental 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 director
of the corporation or the receiver or trustee empowarad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, with a! other like empowered.

SIGNATURE: AR € NS 1405 B APy

SlGNAF* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone # d




