2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # F93000003565
PULLN Secretary of State
-09-2004 90033 036 ***158.75
WIREGRASS SYSTEMS, INC. 03-0
Principal Place of Business Mailing Address
P. 0. BOX B766 . P. 0. BOX 8766
DOTHAN AL 386304 DOTHAN AL 36304 q q U 1 b q 1 J
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE d -’ _:CH2E034 (11/03)
City & State City & State 4. FEI Number ‘ Apptied For
63-1 0,58 138 . Not Applicable
- Ze Couniry ap Couniry 5. Certificate of Status Desired ~ 84 ?g'z‘fqg:’:étm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g/Ie%gABl\él\l;h ER[? i Sireet Address (P.Q. Box Number is Not Acceptable)
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or otk in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agent and fitke if applicatble. (NOTE: Regsstered Agent signatura required wher rainstatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 5 pesete TMLE , [ Change [ Addition
NAME MCDANIEL, NETTIE J NAME
STREET ADDRESS | 117 CAMELIA DR, STREET ADDRESS
CITY-S7-2IF DOTHAN AL 38303 CiTY-ST-2IP
TLE P [ Delste TIE [ Change [ Addition
NAME MCDANIEL, EB Il NAME
STREET ADCRESS | 3363 BEVIA RD. STREET ADDRESS
CITY-ST-7P MARIANNA FL 32446 CITY-ST-21P
TILE O patete THLE [T Change [ Addition
L e —- e o - . NAWE - - - - - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE O olete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP )
TmE [ oelete ME [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L _/JZe1* >\ £ B ) puwiEl B VS )i 3779 -G
! rd

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR “Dawe Daytima Phone #




