2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

DOCUMENT # F03000002722

1. Entily Nama

J. SMITH LANIER & CO. ADMINISTRATORS, INC.

Secretary of State

Principal Place of Business " MailfngIAddress
47 POSTAL PKWY, 47 POSTAL PKWY.
NEWNAN, GA 30263-2885 NEWNAN, GA 30263-2885

————eeeemsacmenaransumssmsmnnnseg 10

DO NOT WRITE IN THIS SPACE

01132005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
62-171 3_6?2 Not Applicable
i $8.75 Additional
5. Certificats of Status Desired O Fee Required

6. Nama and Address of Cutrent Registered Agent

GULFSHORE INSURANCE CO.
4100 GOODLETTE RD. N, STE. 100
NAPLES, FL 34103 ’

e

DO NOT WRF
—IN THIS SPACE

8. The abova named entity sUBmits this statement for the purpose af changing itiregistered

the obligations of registered agent.

office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — :
Signaturp, typed of pAMSd narme of registered agent and fife T applicebld, * (NOTE. Registarad Agent signature raauired when renstating} * w  DATE
; 9, Election Campaign Financing $5.00 May B
FiL OW!N! FEE IS $150.00 . ay be
ILE NOW E $ Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10, T QFFICERS AND DIRECTORS | -

WLE c o ' ) - B L

NAME LANER, J. SMITH I :

STREET ADDRESS | 300 W. 10TH STREET

omy-sT-2P | WEST POINT, GA 31833

NAME PARR, WILLIAM T JR H-OHIE000
STREET ADDRESS | 300 W, 10TH STREET - _ o S
ervst-2? | WEST POINT, GA 31833 E

e P B ) —

NAME HOUSER, MICHAEL

STREET ADDRESS | 47 POSTAL PKWY

CY-ST-2F | NEWNAM, GA 302632885

TNE VP - -

NAKE LANIER, D, GAINES ,

STREEY ADDRESS { 300 W. 10TH STREET o LTy

oTV-SIIP | WEST POINT, GA 31833 P T

e VP o ) ~ = i B I W s & —— ]
NANE GROSS, CASSIE e T h
STREET ADORESS | 47 POSTAL PKWY. o e
cmy-sT-Z¢ | NEWNAN, GA 302632885 ! i X

THLE CFO — . - __.t__k, o ~ . m—"—-— ——— ‘4:
NAME PLAN, FRANK - ST ; =

STREET ADDRESS | 300 W. 10TH STREET o

are-s1-7r | WEST POINT, GA 31833 e e e

12. | hereby cortily that 1ha information supplied With this ming doe:
indicated on this repart or supplemental report Is trus and ace

of the corporation or tha recelver or frustee empowered (o exscute thi

changed, of on an aftachman addrass, with all athar I

uraie and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director

s nof quallfy for the exémpfion stated In Section'1 19.0?&3){]‘}, Florlda Statutes. | further certlfy that the Inferrmation

s required by Chapter 807, Florida Statutes; and that my name appears int Bleek 10 or Block 11f

SIGNATURE:

DU amsnrosn

Daytima Phone 4

Mﬁe ANDTYPED OR PRINTED



