" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘ Jan 20, 2004 08:00 AM
DOCUMENT # FO3000000064 Bz Secretary of State

1. Entity Nama
KANAWHA MARKETING GROUP, INC.

Principal Place of Business Mailing Addrass
210 SQUTH WHITE STREET 210 SOUTH WHITE STREET
LANCASTER, SC 29720 LANCASTER, 5C 29720

A

01132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Ty
13-4226048 ol Applicable

O $8.75 additonal
Fee Required

8. Cartificate of Status Daesirod

8. Name and Address of Cumrent Registered Agent

C T CORPORATION SYSTEM DO No-i-: ’ WR ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ) IN THIS SPACE

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

SIGNATURE - - S — e —— -—

Sigrature, typed of printed name ¢f registerog agent ang tille of apphicable [NOTE. Regislarad Agant signaturs raquired whah reinsiaing} DATE
9. Election Campaign Finanging $5.00 may Be
Aﬂ'elf :\;':yb!'?ggé 4F|F9E°I:,ifl1b5£ ?5050_00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE PCEO
NAVE JOHNSON, STANLEY D UO3000008536
STREET ADORESS | 1437 WESTMORELAND DR ) _ 01/20/04-80065013 150. Dﬂ
CIry-$1-2p LANCASTER, SC 25720
TILE VFD
NAME CHITWOOD, JOHN

SIREET ADDRESS | 11991 HIDDEN LINKS DR
GITY-ST-2IP FORT MYERS, FL 33913 .

TITLE VPD
NAME MEARS, MARCUS

SIREET ADDAESS | 1723 SILVER WOQD DR
cmf-;r-zrp FORT MILL, SC 29715 DO NOT WRITE

e VS - IN THIS SPACE

NAME HIGGINS, LARRY W
SIREET ADDRESS | 1871 TARA TRAIL
CIiy-ST-21P LANCASTER, SC 2972Q

TLE VPTD

NAME MATTHEWS, ROBERT

STREETADDRESS | 1971 TARA TRAIL

CITY-5T- &P LANDCASTER, SC 29720 . . -

TITLE

NAME

STREET ADDRESS
CITY-8T-2ZP

12, | hareby certify that the Informati
indicated on this report or SUp
of the corporation or the recejfer
changed, or on an attach it

SIGNATURE:

suppliad with this ﬁhng does not qualify for the exemption stated in Section 119 O7(3)(7), Florida Statutes, { further cantily thal the infunaion |
ontal report Is frue and accurate and that my signature shall have the same lega! affect as if made under catn, that | gm an olficer or dneclor _
trusies empowere o execule this repor as required by Chapter 607, Flanda Statutes, and that fny name appears in Block 16 or Block 111

an addr ith gl gther like empowered _ o

Larry W. Higgins 800-635-4252 1/15/04 _|

/ SIGNATURE ANB TYPED OF PRINTED NAME ?fsﬂkma OFFICER DR DIRECTOR Date Dayime Pigeg ]

iy




