e 2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT Jan 27, 2005 08:00 AN

DOCUMENT # F00000003412 Secretary of State
1. ity Name
SFE{??:WHOLDlNGS OF TENNESSEE, INC.

Principal Plage of Business Mailing Address
100 HAZEL PATH, SUITE B 100 RAZEL PATH, SUITE B
HENDERSONVILLE, TN 37075 US HENDERSONVILLE, TN 37075 US

A AR

01102005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aol For

62-1818467 Not Applicable
- . $8.75 Additianal
8. Certificate of Status Desired Fee Required

£. Name and Address of Current Registared Agent

13902 N DALE MABRY HUWY, STE 199 DO NOT WRITE
TAMPA, FL 33618-2424 IN THIS SPACE

v ome s o g e

8. The above namad entity submits this statamant for the purposs of changing its raglstered office or registerad aéem. or hath, in the State of Florlds. | amn famlliar with, and eccapt
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of reglatered sgant and this ¥ appilcabls. {NCTE: Ragisterod Agent signature requilras when reletating) CATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ] - . -
— 5 A C 00001 93509
NAME WELHOELTER, A R Difk EBXBS’"SDDO‘}“UU? 158: ?5
STREET ADDRESS | 100 HAZEL PATH, SUITEB
CITY-§7-2IP HENDERSONVILLE, TN 37075 e AT e e
TITLE s
HAME BURKHALTER, TERD
STREET ADDRESS | 100 HAZEL PATH, SUITE B
CiTy-57- 2P HENDERSONVILLE, TN 37075 S e
TITLE
NANE

i _.—....DO NOT WRITE
IN THIS SPACE

NANE
STREET ADDAESS
GITY-5T-2Ip il e s i

TITLE
NAME
STREET ADDRESS
CITY-ST-2P L e v

TLE
HAME

STREET ADDRESS
BITY-§7-2P e e e e e

12. { heretoy cetify that the irtormation supp'ied with this filing does not quakly for the exempton stated in Sectdon 119.07(3){)), Florida Statutas. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made urider oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrnant with an addr ith all other Yke empowsred. ; s
SIGNATURE: W VA SR8 -FC5C
[T Axb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytire Prone #

{




