2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # F95000002536

1. Entity Name
DON PABLO'S OPERATING CORP.

FILED
0L MAY -5 Pl 613

Principal Place of Business

HANCOCK AT WASHINGTON
MADISON, GA 30650

Mailing Address

ATTN: TAX DEPT
MADISON, GA 30650

HANCOCK AT WASHINGTON

2. Principal Place of Business 3. Mailing Address

A AR TR

Sulte, Apt. #, ete. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 75-2594685 Not Applicable
Zp Couniry “p - Country 5. Certificate of Status Desied ~ []  $8-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

% the obligations of registered agent.

* 4
SIGNATURE™

‘Signatve. typad or printed name of registared agant and gtls if applicable.

{NOTE: Registerad Agenl signatuse required whan rainstating)

DATE

~

FILE NOW!: FEE IS $150.00 9, Election Campaign E]nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ C [ Delete TITLE [ Change [ Addition
KAME ANDRETTOLA, ROBERT A NAME
STREET ADDRESS | 3901 HWY. 121 STREET ADDRESS
CiTY-ST-21P BEDFORD, TX 76021 CITY-s1-ZIP
TILE PTD : __Lteiete e FDr e siden -+ Bchange T addition
NAME WALDREP, MARGARET ‘ NAME Mikehell S Pilociver
STREETADDRESS | HANCOCK AT WASHINGTON STREET ADDRESS neocke at washan 3 +o N
CITY-ST-2P MADISON, GA 30650 CITY-ST-2IP leam son, GA BOGED
TITLE vPS . O Delete TITLE {7 Change ] Addition
NAME WILLIAMS, Il, PERCY V NAME 'rl 0 T et = -
L o e
STREET ADCRESS | HANCOCK AT WASHINGTON STREET ADDRESS 5/1a 240 #__’ :i'i_::‘;gl—- F::_- I L e
erv-s-2p | MADISON, GA 30650 oITY-ST-2P Usi--001  ##850, g
THLE {1 Delete TITLE O cCrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2P
TWILE [0 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE E] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CITY-ST-ZIP

12. | hereby certify that the information supplied; witfi this filin
indicated on ! |s report or supplement

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
art is true and accurate nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or divector
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona &




