2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # F94000003663 Jan 15, 2004 08:00 AM
1. Enty Nema Secretary of State
OLM, INC.
Principal Place of Business Mailing Addrass
975 COBB PL. BLVD, 975 COBB PL. BLVD.
SUITE 304 SUITE 304 .
T
01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | zwm [
_ 58-1765960 | |NotAppicat
5. Certificate of St?ius Desired V:]M@f“ﬁ'

8. Name and Address of Current Reéist_él_'éd A-s'er_:t" T

AWARD CONSTRUCTION OF TAMPA, INC.
4018 W. CAYUGA ST. , DO NOT WRITE

TAMPA., FL 33614 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the Slate of Florida. 1am famihar wilh.;ngi :a?r;ﬂm
the obligations of registered agent

SIGNATURE

Signatura. typed ar panled name of regristered agent and 1ite if opplicable {NOTE Regslerod Agent signaturg requirad when ieinstating) CATE

FILE NOW!II FEE IS $150.00 9, Elsction Camipaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. O Added to Fess

10. OFFICERS AND DIRECTORS [

NTLE P

NAME MEDLOCK, THOMAS V
STREET ADDRESS | 975 COBB PLACE BLVD., SUITE 304 HOO00004 992

CT-S-3° | KENNESAW, GA 30144 ' /15 0d-0E33-014 150,00

TILE ST

NAME LINDSEY, MARK

STREET ADDRESS | 20 OLD MOUNTAIN DR
CITY-51-2IP POWDER SPRINGS, GA 30127

TITLE
NAME

aesiae DO NOT WRITE

| IN THIS SPACE

NAME
STREFT ARDRESS
CITY - 5T-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

SIRCEY ADURESS
CITY-5T-2IP

12. | hereby cerlily that the information supplied with this hllng does not qualify for the exemptlon stated in Sectron 119.07(3)(7), Florlda Statutes | further certify that the mformaﬂon
indicated on Lhis reporl or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
ru,st? empowered to execute this report as required by Chapler 807, Florida Statulas; and that my name appears in Block 10 or Block 71 if

of the curporation ar the receiver
cnanged, or on an attachment with g address, with al! other like empowered.

SIGNATURE: /" e [« LIVt Mt [-7.0Y

7 smydns‘mn TYPED én PRINTED NAME OF SIGNING BFFICER OR DIRECTER Date Caytime Priore #




