2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # F96000005129
fflg?;\t\ﬁNEmEQSlGN GROUP, P.C.

Secretary of State

Principal Place of Businass ) -

4807 KOGER BLVD B
STEC .
GREENSBORO, NC 27407

' Mé_'lling Address
4807 KQGER BLYD
SIEC

GREENSBORD, NG 27407

DO NOT WRITE IN THIS SPACE

GENRES R

02182005 No Chg-P CHZEQ34 (10/03}
4, FE| Number Applied For
56-1802684 Not Applicable
5. Cenlificate of Status Deslred O $8.75 additional

6. Name and Address of Current Registered Agent

JACOBSON, NORMAN E
2033 MAIN ST #504
SARASOTA, FL 34237

Fee Raguired

e e O LT T e e
. s

~ _ DO NOT WRITE
" "IN THIS SPACE

8. The above named entity sibmits this statement for the purpese of changlng its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE, -

Signature, typed of pAneS hams of regiStared agent and Kile It applicable.

{NOTE Registerad Agent slgnatufe regulrec when refstaling) ) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. ~  OFFICERS AND DIRECTORS 1 o
= o : : T _——
HAME STONE, THOMAS J

STREET ADDAESS | 4807-C KOGER BLVD

GITY-5T-ZIP GREENSBORGC, NC 27407
e Ds o LT
NAME DAVIS, MARK J PE

STREET ADDRESS | 4807-C KOGER BLVD

gty 1:&:]'3,:‘};1 ;J;'g
_ ESAREI0NT 180,

[ Ay

CIY-ST-2P GREENSBORO, NC 27407
T DT - S T o e
NAME LINDSEY, RODNEY M AlA

STREET ADDRESS | 4807 - C KOGER BLVD

———DO NOT WRITE

CITY-ST-2P GREENSBORO, NC 27407
Tne Y o - i —
NAME HILL, L. ALLAN PE

STREET ADDRESS | 4807 - C KOGER BLVD

~ ___INTHIS SPAC

CTY-ST-ZP GREENSBORO, NC 27407
e DV T o -
NAME WHITE, JIMMY O

STREET ADDRESS | 4807-C KOGER BLVD
CTY-ST-2P GREENSBORO, NC 27407

TTE

NAME

STREET ADDRESS
CITY.ST-ZIP

12, lhereby cerzifg that the Information sﬁpﬁied with 15 ﬁﬁng' does riot qualify for the exemption stated In Section 113.07(3){1}, Florida Statutes. | further certify that the information
is report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under cath; that 1 amt an officer or director
of the corporation or the receiver or trustee empowered to exetute this repart as raquired by Chapter 607, Florida Statutes, and that my mame appears in Block 10 or Block 111

indlcated on t

changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: %a

SIGMWiE/ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5&.— Thenes J. Sﬁwe £l 28 2eos” 33 -2/%-5281

Dayiime Phone #




