S _ FILED
2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AN

____ANNUAL REPORT
DOCUMENT #F03000005630 Secretary of State
LYNNDALE NC.

B i R

05052005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e )

56-1242516
3. Certificate of Status Dasired ]

$8.75 additional
Fee Requirad

i g el i g T

6. Name i‘ﬁ__c_i Address of Current Regisiered Agent T

C T CORPORATION SYSTEM S ﬁbTWRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 S IN THIS SPACE

8. Ths abova named 'enﬁtfj_ﬁbmils' this statermient for 1@ purposa of changing iis reglstared office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ohligations of registérsd agent. -

F

SIGNATURE -
Sighatura, yred OF printed i o ragitoreel agent and Tl 1 aplicatla. INDTE. Bagisidrad Ajent sigmaturs reguired whan telisialing) - DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accomdance with s. 607.193(2)(b), F.5., the

Dua by September 7, 2005 Trust Fund Coniribution [0  Adgedio Fees corparation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1 ¥r— TR K
THLE cP B ' ) T e
NAME LAMPE, ROSS W -
STaeEv ASpRESS | 711 CRESCENT DRIVE
oiy-51-2P SMITHFIELD, NC 27517
e v T ' S 11411 K5e 1
KAME LAMPE, FAYE LEE 05 08/05-8001 2-007 150,00
STREET ADDRESS | 711 CRESCENT DRIVE
CITY-5T- 2P SMITHEIELD, NC 27577
e D - ‘ . e e —

e e St L A SR =

NAPE WATSON, ROBERTE

Ress | 209 W, BLANCHE STREET
ifﬁffv ® PINE LEVEL, NC 27568 0 NOT WR'TE

s v R - —— -—IN THIS SPACE

NAME LAMPE, GUY LEE
STREET ADCRESS | P.O. BOX 608
CITY-ST-2P SMITHFIELD, NC 27577

e v R =
NAKE GARDNER, BRAGLEY

STREET ADOPESS | 3153 HWY TOE BUS. -
CITY-S7-2IP SMITHFIELD, NC 27577

[l e -~ -
- PR - e Lt

TILE T — :
HAME STEPHENSON, THOMAS A
SIRECTADDRESS | P.O.BDX 1457

CITY. §T-ZIP SMITHFIELD, NC 27577

12. | hereby cartif \Rat The information supplietf with this fffr'ng does ot qualiy for tha exemption stated in Section 1 1907%3)(0, Florida Statutes. | furiher certify that the information
indicated on this repont or supplemsnta) report s true and accurate and that my signatura shall have the same legal effect as if made under cath; that { am an officer or directar
of tha corparation or tha receiver or trustee empowerad Lo executa this report as recuired by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 or Bloek 11

changed, or on an attachment, with an addres i:?fthm like empowsrad,
SIGNATURE: __ £/ u= ]) e G—uu\ Llguage. SIS 9 G343y |

SIGNATURE AN PFPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Fhone ¥




