. FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000003293 02-03-2005 90041 037 ***150.00
1. Entity Name
S 1 PREMIUM PLAN, INC.
Principal Place of Business Mailing Address
PO BOX 8010 PO BOX 8010 -
GOLDSBORQ, NC 27533-8010 GOLDSBORG, NC 27533-8010
s e A A
Suite, Apt, #, etc. ' Suite, Apt. #, etc. 01052005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
56-2091871 Not Applicable
Zom = Country 4p Country a 5. Certificate of Status Desired D Ei'zesq:;gm“a'b
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRUIKSHANK, DAVID C
4730 SR 64 EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and title it applicable. (MOTE: Registared Agent signatura requiled wher reinsating) DATE
FILE N.OWHI FEE IS $150.00 9. Election Campaign Financing * 85.00 M‘ay Be.‘ . -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ’ ‘OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE cb O Delete TALE [ Change [ Addifion
NAME STRICKLAND, ROBERT W NAME
STREET ADDRESS | 133 QUAIL CROFT DR. STREET ADORESS
cmy-st-2r - | GOLDSBORO, NC CITY-ST-2P
THLE FD O Delete MLE [JChange 7] Addition
NAME STRICKLAND, ROBERT C NAME
STREET ADDRESS | 141 QUAIL CROFT DR. . STREET ADDRESS
CITY-5T-2P GOLDSBORD, NC CITY-ST-2P
mE  _ L [MSD__ o _ [ Delete - - TmE - O changs - [ Adilion -
NAME TILLMAN, MARIANNA S NAME
STREET ADDRESS | 140 QUAIL CROFT DR. STREET ADDRESS
CITY-ST-2P GOLDSBORO, NG CITy-S1-2P
TMLE vTD [ Deleta TME [JChange [ Addttion
NAME RZEPINSKI, JOHN E NAME -
STREET ADDRESS | 103 WREN PLACE STREET ADORESS
CITY-S7-ZP GOLDSBORQ, NC : Ly S7- 3P
TITLE W T Delete TITLE O Change [ Addition
MAME YARBROUGH, RICHARD C NAME
STREET ADDRESS | 116 DEERBORN DR. STREET ADDRESS
ON-5T-7F ] GOLDSBORG, NG ' CiTY-ST-21P
TME A O Delete TME O change  [] Addition
NAME AYCOCK, L. PAUL NAME
STREET ADDRESS | 132 QUAIL CROFT DR. STREET ADDRESS
CiTY-ST-2P GOLDSBORO, NC CITY ST 2P

12, | hereby certlfy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated 'on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmppwerad to executs this repon as requirad by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 it

changed.'or on an atta ent wnh n ad wvith all oiher like empowerad.
SIGNATURE: &\. alloa” __44-1m-3F

IRE AND fvpe:ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




