FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000004911 ST 03-09-2004 90050 017 ***150.00

1. Entity Name

VP! SALES COMPANY

Principal Place of Business Mailing Address H 4 ﬂ 2 B 7 84

A

HIXSON, TN 37343 HIXSON, TN 37343
02172004  NoChg-P CR2E034 (10/03)

4. FEI Number Applied For

62-1653917 Not Applicable
. » $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

I

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

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. 1am famaiar with, and accept
the abligations of registered agent.

e

SIGNATURE
. Siqtama,!ypeuor preted name of registened agent and title f applicable. . _ {NOTE: Registered Agent signatura required when renstaing) . « DATE
e o e T e R SN I PR AU P N T o
o FILE NOW!!! FEE IS $150.00~ - -8. Eiection Campaign Financing = -+ $5.00 maype - | - - e
. After May -1, 2004 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees | . . :
10, OFFICERS AND DIRECTORS |
TIE CCEO
NAME CASEY, CHARLES F
STREETADDAESS | 1635 EDGEWOOD CIRCLE

CITY-ST- 2P CHATTANOOQGA, TN 37405

TME D

NAME CASEY, MARIE E
STREETADDHESS | 1635 EDGEWOQOD CIRCLE
CITY-57-21P CHATTANOOGA, TN 37405

TILE VCP

NAME CASEY, CHARLES F il

STREET ADDRESS | 32 COOL SPRINGS RD
CITY-ST-2P SIGNAL MOUNTAIN, TN 37377

TITLE vD

HNAME CASEY, J. DOUG

STREET ADDRESS | 2621 CRESCENT CLUB DR
CITY-s1-2p HIXSON, TN 37343

TLE D

NAME CASEY, THOMAS A

STREET ADDRESS | 1721 SHADOWOOD PKWY NWW
ChY-sT-z¢ | ATLANTA, GA 30339

THALE s

NAME " | KENT, JONATHAN ™ ~

STREET ADDRESS | "832 GEORGIA AVE, SUITE 1000~~~
erv-si-z | CHATTANDOGA, TN 37402 N

[ 12, | hereby certify that the information supplied with this filing does not quaﬁfi/ for the exemption stated in Section 119,07$3)(i), Florida Statutes. | further certify that the information

.indicated on this report or supplementat 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 direcior
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on’an attachment wit agdress, with all other like empBwered. -
SIGNATURE: \z\% /Z G ey TF 3.3;0% Mﬂ@f 1

SHIMATURE AND TYPED OR PRINTED NAME OF SIGNING y&zn OR DIRECTOR Daytime Prons #

&



