o

- FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F94000001500 Secretary of State
1. Entity Name 03-18-2004 90031 009 ***150.00
Si CORPORATION
Principal Place of Business Mailing Address 4 2
309 LAFAYETTE RD. 309 LAFAYETTE RD.
CHICKAMAUGA, GA 30707 CHICKAMAUGA, GA 30707 9 4 0316
e R 8 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
- 58-1049400 Not Applicabie
Ze 7 Country e Country 5. Certificate of Status Desired [} ?eﬂe.;?qtﬁ?:;tional
6. Nama and A;t;res;; Current Registered ;l:;;;_ — — 7. Name and Address of New Registered Agent .

Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address {P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33324

City ‘ FL | Zip Code
- - A
8. The above named eritity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida™1 am famlllar with, and atcept’]
. the obligations of registered agent. 1 '
SIGNATURF’ Az .
&gmlure ryped or printed nameu!regls:ered agent and fitie if appitcable 11 (NO!’E:Rlegws»(ered Agent signature required when reinsiating) DATE .;l o A —: n ey E
——— ._.....‘,,._,____.,M.._.__....._,.__.,__-_.. o e | = - R - - - —,1A - ....._!.__ r—— i — i — |
“"FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing "I:I' $5.00 MayBe
*. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” - . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND Dt.HECT.DFIS IN 11
THLE PCEO ' 0 Delete TIILE M Y}QQ—QM Vv P O Change  (KJ Adeltion
NAME JOSEFH, DANA NAME Lo.
STREET ADDRESS | 309 LAFAYETTE RD. STREET ADDRESS ‘E(JC(
CITY-$T-2IF CHICKAMAUGA, GA 30707 CITY-§I-2P Umam 6 B So207
e c ﬂ Delete L {3 Change ;?ﬂndiu‘on
N BROWN, LYNN A NAME F)(.rr\ m'é‘g E‘:’o
staeeT ADDRESS | 300 LAFAYETTE RD. snert sooness | 309 Loe Fory IR
omv-s1zp | CHICKAMAUGA, GA 30707 orvst2e | ChdRa g o, G 20207
e CFOS £ Delete TLE W , U@ O crange [T Acdition
NAME MCCARTER, LEE HAME Q.
STREET ADDRESS | 307 LAFAYETTE ROAD STREET ADDRESS | O L&,FCLJ' % 7, PR
~0v-sT-2P | CHICKAMAUGA, GA 30707 CY-S1-22 | (Ch e 227 e G VF P67
me vP lw Delete T Qn—rr BzanK, V Uy Clcrange D] Addiion
NAME ZIEBOLD, LOUIS NAME c m 94;‘_
STREET ADDRESS | 309 LAFAYETTE ROAD SIREE] ADDRESS L_a)cl
orr-s-2¢ | CHICKAMAUGA, GA 30707 ov-sioe  ChbTa 777 e GH30 )07
e ' Ol oelete . [ me i [ v [ Change pF-'Additiun
NAME o o o . NAME (W 3‘ /a
sweaoones | -t S LTI Y smeaniess 130 4. uL _.):b-c__ il
RIVE Skl AR R RLE 0 : W&L 6}?—30 27 :
R S R = NN O] chenge L] Acdiion |
P NAME oy e i R i AR kg [ 1117 St e T T Tt !
STREET ADORESS STREET ADDRESS i
OSSR L L, Tt v e CIY-51-29 ;

-~ - - LTS TR 1] 101 Gt God

12. 1 hereby certify that the information supplied with this fllmg does not quallfy for the exemption stated in Sectlon 119, 0?(3)(|) Florida’ Slalutes il fur:her certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowsred t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Do tone Cropiid»cx  3ply 1255532355

SHNATURE AND TYPED OR PFIIN'I'ED NAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Phone #




