. 2005 FOR PROFIT CORPORATION

o ANNUAL REPORT FILED
DQCUMENT # 849492 . .. R Feb 02,2005 08:00 AM

1. Entity Nam -
C.C. DICKSON CO. Secretary of State

Principal Place of Business ) L o - h]lé%giAddréss
456 LAKESHORE PKWY ,7 P.0. BOX 13501
ROCK HILL, 5C 29730 | ROCK HILL, FL 29731

e A 111 ITTTFTAVTATEIN

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

56-0200571 Nat Applicable

5. Certificate of Status Desired [ fg-;’; lﬁi“;ﬁm‘a’

5. Name and Address of Current Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET . : — DO NOT WRITE

S AHASSEE, FL 32301 | | IN THIS SPACE

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

SIGNATURE T — — e — - -
Signature, typed or pinted nama of registored agent and title If applicable (NOTE Ragisterad Agent signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i0. ~ DFFICERS AND DIRECTDRS N J_ ) ) S - o T o
TITLE D —_— S
NAME DICKSON, C.C. JR

STREETADDRESS | 456 LAKESHORE PARKWAY
CITY-ST-2IP ROCK HILL, SC 29730

TME VCFO _ ’ T —_

NAME BARLEY, JOHN T JR UOOONG210147

STRIET ADDRESS | 456 LAKESHORE PKWY B (/02 N5-B0058-007 150,00
CITY-ST-2IP ROCK HILL, 8C 29730

TIMLE D I -

NAME DICKSON, ROBERT T

STREET AODRESS | 456 LAKESHORE PARIKWAY .
crY-St-2P | ROCK HILL, SC 28730 ' DO NOT WR!TE

e D o | IN THIS SPACE

NAME SANFCRD, ROBERT G
STREET ADDRESS 1 456 LAKESHORE PARKWAY
CITY-ST-2IP ROCK HILL, SC 28730

e D

NAME PRESTON, JAMES Y
STREETACDRESS § 456 LAKESHORE PARKWAY
QITY-S1-27P ROCK HILL, SC 25730

TITLE v
HAME DURHAM, DARRELL
STREETADDRESS | 456 LAKESHORE PARKWAY
CITY-5T-2P ROCK HILL, 8C 29730

12. | herety certifg}hat the information s—u.p'plied wit_h_this filing does nct qualifyrf;)r the éxe}r\btic;n stated in Section 1 19.07 (31035, Florida Statutes. | further certify that the Information
indicated on this report or 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 ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an att t with an address, with all other like empowered,
P o

SIGNATURE: L ST,

OF SIGNING OFFICER OR DIREGTOR




