2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2005 08:00 AM
DOCUMENT # 856006 ! Secretary of State

1. Entity Name

H. A. SACK CC., INC.

Principal Place of Business Maiiing Address
3302 ZELL MILLER PKWY. 3302 ZELL MILLER PKWY.
P.0. BOX 528 — P.0. BOX 528
STATESBORD, GA 30458 STATESBORG, GA 30458

AR AEENG AR R

01312005 No Chg-P CR2E034 (10/03)

4. FEI Number t Applied For
5B-0708776 INot Applicable
SRR - $B.75 Aaditional
G RS 5. Certificate of Status Desirad o Pee Required
8. Nzome and Addrass of C t Aagi d Agent T R

N P T Yy N e e T

CT CORPORATION SYSTEM : ST T e S
1200 5. PINE ISLAND ROAD e DO NOT WRITE

PLANTATION, FL 33324 : ' ’NTH'SSPACE |

8. The above named entity submits this staiernent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE - _—
Signahue, typed or peimed name of regisksned agent and itl # appicabie, (MOTE: Reg d Agest 8% quitdwhen ng) oATE
FILE NOW!I FEE I8 $150.00 9. Election Campeign Financing $5.0D MayBs
Aftar May 1, 2005 Fee will b $550.00 Trust Fund Contribution, [l Added {0 Fees
10. _ OFFICERS AND DIRECTORS o {
TTLE C
NAME ROESEL, ALBERT J

SYREET ADDRESS | 3302 ZELL MILLER PKWY
CITY-ST-2P STATESBORO, GA 30458

TME P

NAME ROESEL, PAUL

STREET ADCAESS | 3302 ZELL MILLER PKWY
(R1Y-5T-1P STATESBOROQ, GA 30458

TITLE ST
NANE AZIZ, CATHERINE M

smert PSS | 3302 ZELL MILLER PKWY B R o
crv-s-z° | STATESBORO, GA 30458 .. DO NOT WRITE

STREET ADDRESS
CITY-§1-2P

- ~ |7 T TINTHIS'SPACE T

mz

NAME

STREET ADDRESS
CY-5-TP

me
NAME
STREET AODRESS .
CITe-S7- 27 e

12. {hareby certif?; that the Information supplisd with this flling does not qualify for the sxemption stated in Section T19.07{3)(), Florida Statutes. | further cartify that the information
indicated an 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 or director
of the corparation or the-regsiver or rustes empowerad to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Black 10 or Black 11 iF
changed, or on an altdcnmdnt wity ayzaddress, withfall other like empowsred.,

SIGNATURE: ol Rocsel 9 /5 /03 (L) 5§27

Daytirme Phone ¥




