*

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-

" FILED
‘May 02, 2005 08:00 AM

DOCUMENT # F85000001053

1. Entity Name =

DISPOSITION & MANAGEMENT, INC.

Secretary of State

Maiting Addrass

POST OFFICE BOX 160306
MOBILE, AL 36616

Principai Plage of Bus;ine,ss

41 W, INTERSTATE 65 SERVICE ROAD N,
MOBILE, AL 36608-1201 US

DO NOT WRITE IN THIS SPACE

ACATERETRIAU RO RV R0t

04212005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied Far
63-1063760 Not Applicable

5. Certificate of Status Desired O $8.75 Addticnai

Fea Required

6. Name and Address of Current Registered Agent

CAMPUS, JOSPEH J Il
3298 SUMMIT BLVD #18
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement T6F the purposa of changing its regisiered office

the obligations of raglstarad agent.

or registerad agent, or both, in tha State of Flerida. [ am familiar with, and accept

SIGNATURE — — = —— =
Signature, yped or printed nama of ragistared agent and tide it applicahie. [NOTE. Regislerad Agent signalure required when reinstating} DATE
E " E 150. 9. Elactlon Campaign Financing $5.00 May Be
After *Eyﬁ?%bsﬁio?ﬂf] Eg 3250.00 Trust Fund Contribution. O  addedto Fess
551 R M I ——— - ‘
e PD = T N _ s —
NAME SAINT, JCHNB
STREETADDAESS | 6601 CHIMNEY TOP DRIVE SOUTH
PG L2 N o 0000952873
i vD . - e T A AT T 1
D N CHESTER 4 T W/03/05-B004S-007 18000
STREETADDRESS | 1853 RIVER ROQAD
Offe-8T- 2P MOBIL, AL
— 5 — e e e L
NAME KELLY, DONALD P JR
$TREET ADDRESS | 370 SOUTH SAGE AVE
oS3 | MOBILE, AL 36606 DO NOT WRITE
TIME g o - i - ’ o
NAME wescH,pALCc. 1< lN THIS SPACE
STREET ADDFESS | 10295 KEARNS ROAD T
Giry-8T1-21f THEODQRE, AL 36582
e ) o o B
NAME
STREET AQDRESS
CiTY-ST-2P
TLE -
RAME
STREET ADORESS
CITY-ST-21P

12. | hereby certify that the infcrmation éuppiiédmlﬁ this ﬁ]]né;“doas not qualify for the exemptfdn stated in Section 119.07{3)(1), Florida Statutes. | further certify that tha informazion
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal eifact as if made under ocath; that | am an officer or director
cute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blosk 11 i

of the corporation or the rgceiver or rustee empowersd to
changed, or on an attachffignt with an address, with all o

SIGNATURE:

ar ke ompowerad.

(251)960-29 7

C

sramifﬁe 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phong ¥

— 4‘9} i ?Date



