2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 02,2004 8:00 am

DOCUMENT # F00000002259

1. Entity Name

MUNDY & SALLEY, INC..

ecretary of State

04-02-2004 90031 035 ***]158.75

Principal Place of Business

4096 BUSINESS PARK COURT
EVANS GaA 30809

Mailing Address

P.O. BOX 211534
MARTINEZ GA 30917

C T CORPORATION SYSTEM

2. Principal Place of Business 3. Mailing Address || ”ll‘l “ll lml ’I”III || ‘II‘

Suite, Apt. #, &tc. Suite, Apl. #, elc. MOORE CR2EN34 (11/03)

City & State City & State 4, FEI Number Applied Far

58-1694328 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Cenlificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
| —— e e R AERT PV RCSUA ——mr e L et v ‘....Name

s - S

R e e

1200 SOUTH PINE ISLAND ROAD

Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title of apphicable. (NOTE: Registéred Al

gent signature reuired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State -

10. QOFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSG IN 11

TmE P 1 Delets TiE 1 Crange [ Addition
NAME MUNDY, ERNEST T NAME

STREET ADDRESS | 582 TWIN OAK LANE STREET ADDRESS

CITY-ST-2P GROVETOWN GA 30813 CITY-ST- 2P

TITLE A [ petete TITLE [C] Change {1 Addition
NAME SALLEY, RICHARD A NAME

STREET ADDRESS | 1465 CLARY CUT ROAD STREET ADGRESS

CITY-ST-2IP APPLING GA 30802 CiTY-ST-ZP

THLE ST 3 Detete TILE [T Cnange (] Addition
NAME= =~ = | MUNDY; SARAH P+ - - C NaE - i T e e DL
STREET ADDRESS | 582 TWIN OAK LANE STREET ADDRESS

CITY -5T-ZiP GROVETOWN GA 30813 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDAESS STREET ACDRESS

CITY-ST- 2P oiTY-57-21P

TILE [ pelete Lt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZiP

TME [T Detet TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7iP

changed, or on an attachment with an address, with ali cther like empowared.
e
SIGNATURE: <<

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplernental raport is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

3/30/04 (706) 860-4647

e,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9‘( DIRECTOR

Cate Daytime Phong #

———




