FILED

2004 FOR PROFiT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # F02000002081 M
1. Ermty Marm
CITYWCOEPORATION
Principal Placa of Businass Mailing Address
100 VINE STREET, SUITE 1400 P.0. BOX 1398
MURFREESBORQ, TN 37130 MURFREESBORQ, TN 37133.1398
01292004  No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE PRI Ao o
62-1325134 Not Applicabla
5, Cantificate of Status Desired O ?g‘;fqlﬁg:;ﬁmal

6. Name and Address of Current Registered Agent

o ERGT PR AVSUE DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH’S SPACE

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

SIGHATUHE
Signalure. typed or pnnted name of registered agent and tie it applicable (NOTE. Registered Agent sgnalre required when ranstating) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributior. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]

e PCD

HAME ADAMS, W. ANDREW

SIREET ADDRESS | 100 VINE STREET, SUITE 1400 gt 27i0e
ST 2 W

Givy-s1-2p MURFREESBOROQ, TN 37130 i}#."l’f::‘:c" §214"?§E:|E:EE; I[ “I:“}B 150 . DD

TiILE vID

NAME ADAMS, ROBERT G

STREET ADDRESS | 100 VINE STREET, SUITE 1400
Gy -si-2 MURFREESBORQG, TN 37130

TITLE SD
NAME LAROCHE, RICHARD F JR,

FET ADDRESS | 100 VINE STREET, SUITE 1400
EI:Y’-SI-IIP MURFREESBORC, TN 37130 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- 81- 27

T

NAME

SYREET ADDRESS
GITY-§1-24P

Iwe

NAME

STREET ADDRESS
CITY - ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3(i), Florida Statutes, | further certity that the information
indicaled on this report or supplemental report is rue and accurate and that my signatwre shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustes empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: _AJ. Alpsr g W, Bodocrs Adems *;//549-/ @I 02D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dayteme Prone *




