FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 830936 01-31-2005 90076 042 ***150.00
1. Entity Name
ERNDON CIL CORPORATION
Principal Place of Business Mailing Addrass
P.0. BOX 655 P.0. BOX 655
ABBEVILLE, AL 36310 ABBEVILLE, AL 36310 50 0 0 8 1 ﬂ 9
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For
63-0650569 Not Applicable
Zip Country ap Country 5. Certificate of Status Desiced O $8.75 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
~WEEMS PATE: T s A:g P.0.5ox N :}: !":i—ret bie)
4062 W LAFAYEWE STREET treet ress (P.Q. Sox Numbar (s Nol Acceptabie
MARIANNA, FL 32446 400 €. GRGeORY
City Zip Cod
Pensacola FL | 35%0
8. The above named entity gebymits 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
tha gbligations Qj’eg‘ts agont.
SIGNATURE 7L ﬂ/‘\-—>
Siq?ﬂfu}. IvPed or printad nama of ragistersd Bgent and file If applicable, (NOTE: Registerad Agant signatue required whan reinstating} DATE
T R -
* * FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
i
10. t OFFICERS AND DIRECTCRS . . . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I I P z 0 elete TMLE . s mwm o« .-OChange ] Agdition
NAME WEEMS, J PATE NAME
STACET ADDRESS | 1222 CO RD 220 STREET ADDRESS
CiTY-ST-2P ABBEVILLE, Al CITy-57-2P
TILE CEO O petete TMLE [0 Change [ Additien
NAME HERNDON, C DAVID NAME
STREET ADDRESS | 1 RAINTREE PLACE STREET ADORESS
CIY-S1-2P ABBEVILLE, AL CITY-51-2P
TME ST O Detete THLE Ochange [ Addition
NAME STEELE, JANE L. HAME
STREEY ADORESS | 585 CR'98 - . "STREETADORESS | =~ —-
cITy-ST-2P ABBEVILLE, AL CITY-5T1-2IP i
TITLE I Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P ; CiTY-5T-2P
u: [ Delete TIRE [ change £ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o i CITY-ST-2P
ame . T s o DOodes - gTme Com o "
e ._.'..__...., [ e e BT e T e IS e
STREETADDRESS { **  w'¥' ] B e STREET ADDRESS
CITY-St- 2P - R I I 8.

b 12, | hereby certily that the inlormation supplied with this liling does not qualily for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Bleck 11 if
changed, or on an alia ent with an address, with all other like smpowered.

SIGNATURE: ‘h 7&&4}.. TANE L STEELE l/abloa (534) 385U
WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




