2005 FOR PROFIT CORPORATION

rs

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 840290 Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State
JINRIGHT & RYAN, P.C.
5 FLENR <RI 51 SV TR -
Principal Place of Business ™~ Mailing Address
241 SQUTH MADISON STREET™ 241 SOUTH MADISON STREET
e e “"m m“ I‘I“ "“I “I‘l m“ II“ m l‘l“ I‘l“ Iml Im’ mu"‘ ” 'III
2. Principal Place of Business. 3 Maling Address l —
Suite. Apt. #, etc, R g - Suite, Apt. ¥, etc. 15t MOORE CR2E034 (1 0{{)4}
Ciy& s - City & State 2. FEI Number Applied For
e e 58-1209448 Not Appiicable
Zp Country Zie Country 8, Cortificate of Stalus Desired ] $8.75 Additional
) B Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent . "
Name
SEERY, S. ANDREWS, ESQ : . - =
LEWIS STATE BANK BLDG-, SUITE 701 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302 e
City A . FL Zip Code
8. The ahove named enuty suhmlts this stal.er‘t-\;a for the purpose of changmg its feg'.stered office or registerad agent, or both, in the Siate of Florida, 1 am farniliar with, and accept
the obligations of registerad agent.
SIGNATURE Lo e -z e
Signatura, typed oF pﬂﬁlud name of reqls[med ﬁgenr and mle ) appl‘cﬂbla {NOTE. F_iegwstnrsd Agant sigrature required when rainstating) . DATE
"nr
FILE NOWY! FEE |S $15000 9. Election Campaign Financing ~ $5.00 May Be
Ater May 1, 2005 Fee Wil Be $550.00. . TrustFund Contributien. ]  Addedto Fees
Make Check Payable to Florida Department of State
10. ‘ ____ OFFICERS AND DIRECTORS . T ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete WILF [Jchange ] Addition
NAME JINRIGHT, ROBERT R. NAME -’U?ﬂ%’ggggggéegaa 158 ﬂﬂ
SIFEEY ADIRESS | 241 S, MADISON ST, STk [T ADDAFSS 0401705 .
orv-si-2p | THOMASVILLE GA CITY-S1. 7 ] _ _
TITLE VPST - T Deiste ik O Change [ Addition
NAME LYNN, LEON NAME
SYREET ADDRESS (241 S, MADISON ST. SIKEE! ADDRESS
CITY- ST-2IP THOMASVILLE GA ) Y- SI-FIF
iLE T Delete AILE [ ¢hange [ Addition
NAME L MAME
STREET ADORESS CIAEET ADRRTSS
CITY- ST-2IF o ’ o CIIY-ST-4iF ) B )
wL 3 Datete Witk [ change ] Additicn
NAME A NAML
STREET ADDRESS JIREET ADDRESS
CIFY-ST-27 ) _ forrstar
VILE U Detete THig {3 Cnange [ Addition
NAME r hamME
STRELT ADDAESS STREET ADPRESS
CITY.S1-21P Ciy-s1-2i7
L ] Celete ! Clemnge 3 Adaition
NAME NAME
STRE[T ADDRESS LIRFET ADDRESS
CITY-51-2P Cliv.si-2IP
12. | hereby certfy that the informatipn suppjiecHyri ' ﬂllng does not qualify for the exemption stated in Section 119, D?(S)(n) Florida Statules | further certtify that the mformaUQn
indicated on this report or supplgmentafreportfis rudand accurate and that my signature shall have the same legal offect as it made under cath, that | am an officer or director
of the corperation or the recelvel or trustes empowerag jo axacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant ke eMmpowere:
SIGNATURE: ] Eﬁ’@ 3i l.vmn 'LWW\% _
SIGNATURE AND T{PEDZM Pmnnmz Dra_m%)na OFFICER OR DIRECTOR Tate Daytrma Prong ¢ J




