2004 FOR PROF!T CORPORATION

ANNUAL REPORT

L ARG
FILED

May 04, 2004 08:00 AM

DOCUMENT # 828335

1. Entity Name

MISSISSIPPI MANAGEMENT, INC.

“Secretary of State

Mai[ir;g Address
PO BOX 320009

Principal Place of Business

1000 RED FERN PLACE

FLOWOOD, MS 39232 LS

FLOWOOD, Ms 39232

us

DO NOT WRITE IN THIS SPACE

AALEY AR EHT N AR

03182004  No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
84-0434080 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired O Fes Roquired

8. Name and A-:idrcu oféurront%nt

NORRIS,JOHN E
201 N. MARION STREET
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistere;i ;ent. or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reguelared sgent and tite H applicabis, {NCTE Regislarad Agant signabure reguined when reinstaling} DATE
FILE NOWII FEE IS $150.00 8. Elaclion Campeign Financing $5.00 may Be MR ST
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addod to Fees s ;i‘-ilf;ﬁ;i*g!“ %uégé% 35 156.00
R T P LD U e
10, OFFICERS AND DIRECTORS i
TILE [
NAME STURDIVANT, MIKE P -
STREETADDRESS | RT 1 o
CITY-5%-BiP GLENDORA,MS 00000, N _ _
THLE P
NAME STURDIVANT, GAINES P.
STREET ADDRESS } 1000 RED FERMN PLACE
CIiY-$T-21P FLOWOOD, MS 39232
TMLE DG
HAME JONES, EARLE F
STREET ADORESS | 2552 LAKE CIR
CITY-8T-2P JACKSON, MS 00000, ~ ) . _Do NOT WRITE_______ i
TILE vT
NASE HART, MICHAEL J. IN THIS SPACE
SIREET ADDRESS | 1000 RED FERN PLACE
CITY-ST-2ZP FLOWOOD, MS 39232 L _ e
TIFLE - -
NAME
STREET ADDRESS
GITY-5T-2P
TME )
NAME
STREET ADDRESS
CITY-§T- 2P .

1. | hareby caertify that the information supplied with this filin
indicated on this repart or supplemantal report is true a.ng

does not qualify for the exemption staled in Section 119.07%3‘}(:). Florida Statutes. | further cartify that the information
accurale and that my signature shall have the same legal @

act as if made under oath; that | am an offiger or direcior

of the corporation or the receivar or trustee em) red to executs this repart as required by Chapter 607, Florida Statutes; and that my nama agpaars in Block 10 or Block 11 if
changed, or on an attackrmant with an addre! ther like enyd.
SIGNATURE: L&Zeé M Y )39‘/@ LOV- 93¢ 3666
T Da

SGNATURE ‘f TYPED ON PRINTED NAME OF myﬁynmczn ORDIRECTOR

Daytima Phore #

L —



