2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 852859 Secretary of State
' 03-22-2004 90100 001 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 429, HIGHWAY 17 SOUTH P.O. BOX 429, HIGHWAY 17 SOUTH TTews wrra
HAMILTON AL 35570 HAMILTON AL 35570 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
63-0747114 Not Applicable
ap Country Zp County 5. Certificate of Status Desired w $8'75 Addilional'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
No Change
!;IOESNEE;\SECA"\_/ENUE Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL Zip Code

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

LOIGNATURE
Signature. typed of prnted name af registered agent and titte 1 applcable. [NOTE: Registered Agen! signature requirad when rainstating) DATE
X m
FILE NOW F.EE.lS $1 50 00 8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution, O Added to Fees
ake Chec K Payable to Florida Departmenl of State
10. OFF CEFiS AND DLRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE . [ change ] Addition
NAME DYAR, JOSEPH E. NAME
STREET ADDRESS | 1624 GRANDVIEW DR. STREET ADDRESS
CiTY-ST-2IP HAMILTON AL 35570 CITY-ST- 7P
TITLE vD O Delete TTLE [ change [ Acdition
NAME DYAR, JERRY W. NAME
STREET ADDRESS (13016 COUNTY RD 25 STREET ADDRESS
CITY-ST-2P LYNN AL 35575 CITY-ST-2IP
TINLE STD OJ Delete TLE [ Chasge 7 Addition
HAME PEMBERTON, DONNA NAME
STREETADDAESS [ 1509 STATE HWY 187 STREET ADDRESS
CITY-ST-2IP HAMILTON AL 35570 CITY-ST-21P
TITLE O balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-Si-2IP CITY-ST-ZIP
TITLE 7 Delete ML [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
THTLE (] Detete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with 1k does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report i€ true and jccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeivr or frustee erppowered to gxecupe this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachyfient/with an addr with all othgr li mpowered.

SIGNATURE: Donna Pemberton 3-17-04 (205)921-3565

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




