FILED

2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000005073 08-30-2004 90002 039 ***550.00

1. Entity Nama

PRO SERV SANDERS, INC.

Principal Place of Business ~ Mailing Address
1709 OLD GEORGIA HWY. P.0.BOX 188
GAFFNEY, SC 29341 GAFFNEY, SC 29342 s, u
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titie Il applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 - Trust Fund Gontribution. O  AdcedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
MLE C O petete TITLE / Ithange [J Addition
one EAKIN, SAMUEL NAME EaKkin , Samue
STREET ADDRESS | 1910 WHITE ST, srreer aooness | F 34 5) IuebonueT Blvd.
OTY-ST-ZF | ALEXANDRIA, LA 71301 ovs-ze | BaTon Rouge., LA 228/0
TITLE P [ Delete TITLE [ change [ Addition
NAME HILL, TERRY NAME
STREETADDRESS | 1709 OLD GEORGIA HWY. STREET ADDRESS
CIY-ST-2P GAFFNEY, SC 29341 CITY-ST-20P
TITLE VP O oelete TITLE [ Change [ Addition
NAME LEAZER, JOHNNY NAME
STREET ADDRESS | 1709 OLD GEORGIA HWY. STREET ADDRESS
CY-ST-2P GAFFNEY, SC 29341 CITY-ST-29
TITLE [ pelete TTLE ceneral Mapa Gf Jchange  [WAduition
NAME NANE 7@,{{3{[ Rober
STREET ADDRESS STREETADORESS | J & ¢ kc‘k ori UC—
CITY-5T-2IP avsi-e | g ﬂ‘\aﬁﬂf Fl IR??1
TILE 7 Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : Oroeete - J e [ Change  [J Addition
NAME NAME
STREET ADORESS STREETADDRESS | +
CITY-57-2P - : CITY-57-2IP

12. | hereby certify that the information supplied with this filin, 3 daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
trustee empowered 10 execute thy eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addn like ered

Roderl E. Taprell  03-R6-0%  4o5-32%- S6¢

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation_or the raceaive
changed, or on an att;

SIGNATURE:




