2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000003412

1. Entity Name

SRG HOLDINGS OF TENNESSEE, INC.

Principal Place of Busingss
100 HAZEL PATH, SUITEB

Mailing Address
100 HAZEL PATH, SUITEB

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90015 048 ***150.00

24079204

-HICKMAN, BILL G o

HENDERSONVILLE TN 37075 HENDERSCNVILLE TN 37075
us us

Suile. Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {4/04)

City & State City & State 4. FEi Number Applied For

62-1818467 Not Applicabie
Zip  Country Zip Country 5. Centflicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Régistered Agent -1
Name

13902 N DALE MABRY HWY, STE 19

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

TAMPA FL 33618-2424

City

Zip Code

FL

the cbligations of registered agent.

.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed of printed name of reqisiered agent and title il applicable.

{NOTE: Ragistered Agent signature required when rainsiating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00.

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fung Contribution. [

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PO ?pgme TITLE [OcChange [ Addition
NAME WEBER, JAMES A NAME

STREET ADDRESS | 100 HAZEL PATH, SUITE B STREET ADDRESS

CiTY-ST-2IP HENDERSONVILLE TN 37075 CITY-ST1-2P

THALE SD {1 Deiele TILE Pregident Change [ Addition
NAME WELHOELTER, AR’ NAME

STREET ADDRESS | 100 HAZEL‘;PATH, SUITEB STREET ADDRESS

LITY-ST-ZIP AENDERSONVILLE TN 37075 - § CITY-5T-Z - - : K_ :

TILE '—"Egs ‘J;R“tm 1 petete i TITLE ange [ Addition
NAME 100 H_ aael atl \ Gute B NAME

STREET ADDRESS ‘ . —_ -~ STREET ADDRESS

arvsrze  |[Hewdersouu il TR 37073 T N orv-stoe

TITLE [ Delete TITLE O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O velete TITLE ClCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deiete TITLE O change  [J Addition
NAME KAME

STREET ADDRAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)}., Florida Statutes. ! further certity 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 cath: that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other iike empowered.

SIGNATURE: Al

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

G15-826-9080

Daytirne Phone #

Date

9/4-‘/0‘1['
=




