2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # F95000004254
. Entily Name -
1CLI:;F{EIS. INC.

’ y;_ailing Address

-P.0. BOX 6229
FLORENCE, SC 29502

Frincipal Flace of Businass

P.0. BOX 6229
FLORENCE, 5C 29502

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2005 08:00 AM
Secretary of State

U AT g

02272005 No Chg-P CR2E034 (10/03)
4. FE! Numbar Appliad For
57-1014053 Not Applicable
: ; $8.75 additional
5. Certificate of Status Desired (] Fes Roquied

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits ttiis statement for th
Ihe obligations of registered agent -

& purpose of changlng s registered office or reglstered agent, or bath, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

Signature, typed or pricted nams of re‘giﬁmd agent and T if applicable MOTE Regislercd Agent signalure required whén relnstailng) DATE
FILE NOWII FEE IS $150.00 8. Elastion Campaign Financing $5.00 vayBe
After May 1, 2005 Fea will bo $550.00 Trust Fund Centribution. Added 1o Fees
10. "__ OFFICERS AND DIRECTORS |
TILE VPS
NAME BENNETT, RONALD
STREET ADDRESS | 1430 WEST DARLINGTON STREET U e ]
5t UDPBD&&I 141
fl’:; il ‘;LDORENGE' SC 29502 03/04/05-80040-006  150.00
NAME CRAMER, SAMUEL C o
STAEETADORESS | 1430 WEST DARLINGTON STREET
CITY-ST.2P FLORENCE, 5C -
TILE vPT
MNAME LUTGEN, LARRY G
STREET ADDRESS | 1430 WEST DARLINGTON ST
CITY-ST~2P FLORENGCE, §C DO NOT WR lTE
e _
IN THIS SPACE
STAEET AQDRESS
L CITY.ST-2P
HILE N o
NARME
STREET ADDRESS
oY -ST-21P
TITLE - o -
HAME
STREET ADDRESS
CITY-5T.2P

indlicated on this report or supplementa

changed, or cn an attachmant with an addrass, with all other ike empowerad,

12. 1 hareby centify thai the irformation 'sup,i-}ﬁed ‘wilh [his filing dogs not quallfy for The exemption slaled in Section 119‘0753)(0. Florida Statutes | furthar certily that the information
i s report is true and accurate and that my signaturg shall have the same legal o
of the corparation or the receiver or irustes empowersed to exacute this report as required by Chapter 607, Ficrida Siatutas; and that my name appears in Block 10 or Black 11

tect &g if made under cath; that | am an officer or direcior

v/

Vh-Ees

SIGNATURE:X A2,  lagny G Loy
SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daye Daytime Fhone ¥




