2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # 824178

1. Entity Name
COLUMBUS COLONIES INC

Principal-Pface of Business

Mailing Address

430446389

04-05-2004 90041 016 ***150.00

233 -12TH ST LT PO BOX 161
SUITE 500 COLUMBUS, GA 31902  US
COLUMBUS, GA 31902 US
e v AR IO AR
Suile, Apl. #, etc. Suite, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied Far
58-1283574 Not Applicable
< Zip- = Couniy~ - — dp Country " 7[5, Certiticate of Status Desived (] "fi'g;‘sqa;d:;"”a'“ T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

by 4

Al

LINES, WILLIAM
121 N. MADISON
QUINCY, FL 32331

Name

Street Address (P.Q. Box Number is Not Acceptabia)

City

FL ’ Zip Code

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

SIGNATURE

Signature. typed or prinled name of registered agenl and tille if appiicanle.

(NOTE: Registered Agent signature required when reinstating)

DATE

s

-FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

i After May 1, 2004 Fee will'be $550.00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD Ffoe\ete T [ Crange  YRCAddtion
HAME LANE, LARRY At Lownie L. WibtloT7
STREET ADDRESS | 2520 CREIGSTON DR sreeTancress | L 18 WA ind Fase LAnve
CITY-ST-2IP COLUMBUS, GA 31906 . CITY -ST-2IP Coluwuvn Lu; . o~ 31907
TiE vD [ Delete e 5’.? TChange (7] Addition
NAME LANE, PAT NAME
STREET ADDRESS | 2520 CRAIGSTON DR STREET ADDRESS
CITY-Si-2¢ COLUMBUS, GA 31906 CITY-ST- 2P
—ME——— | §D~ — — - - —emn _—_@—_ A — 3> e g O AdStion
NAME BENEFIELD, CAROLINE NAME
STREET ADDRESS | 2203 EMORY DR STREET ADDRESS
CITY-ST-ZP TIFTON, GA 31794 CITY-ST-2P
TITLE TD [ Detete THLE [ Change [ Addition
NAME STAPLES, CHARLES T NAME
STREET ADDAESS | 857 PEACHTREE DR STREET ADDRESS
CITY-s1-21P COLUMBUS, GA 31906 CITY-ST-2P
THLE D 1 Delate TITLE {1 Change [ Addiion
HAME SMITH, WILLIAM J NAME
STREET ADDRESS | 949 PEACHTREE DR STREET ADDRESS
CITY-§1-2p COLUMBUS, GA 31908 CITY-ST-2IP
TITLE D ) Delete TILE [ Change  [] Addition
NAME PURVIS, MARILYN NAME
STREET ADDRESS | 2525 NORRIS RD #107 STREET ADDRESS
CITY-51-2P COLUMBUS, GA 31907 CITY-ST-2P

SIGNATURE:

indicated en this report or supplem
of the corperation or the receive
changed, or on an attachmen

3/ 15/ou

12. | heraby certity that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is grge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
g efeclo this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(q0¢) 32%-020]

SISYATURE ANeTYPED OR PRINTED NAME OF sb‘ﬂmq OFFICER OR DINECTOR

Date

Daytme Phone #

|

¥



