#/0

2004 FOR PROFIT CORPORATION

FILED
_ANNUAL REPORT SECRETARY OF STATE
DOCUMENT # F98000006673 & DIVISION OF CORPORATIONS
hfgml‘\ﬂNzﬂrfl GATE, INC. ON\' 04 MAY |1 AM 8:00
Principal Place of Businéss Mailing Address
7080 ABERCORN STREET 7080 ABERCORN STREET
SAVANNAH, GA 31406 SAVANNAH, GA 31406

DO NOT WRIﬁE IN THIS SPACE;“:_“ s _ecrar_ovee o ) P2

[N

59-3544105 Not Applicable

5. Certificate of Status Desired O $8.75 acaitionat

. 2 A i <, Fee Required
. 6. Name and Address of Cur'en! Reg:slﬂred Agert ’ :

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

DO NOT WF!ITE
IN THIS SF’ACE

- '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in lhs State of Florida. | am familiar with, and accept
lhe aobligations of registerad agent.

SIGNATURE i
Signature, typed or printed name of registered agent and titke if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 : 9. Blection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [ N e
TLE FC . - ) o
NAME HAMMOND, J. R ) , )
SIREET AUDRESS | 7080 ABERCORN STREET ;
onv-si-2p | SAVANNAH, GA 31406 SeocEo -
. . o T e |
TILE VVCS W e 'BL" IU~4 r 85;:_’ g rﬂ
NAME AIMONE, CHARLES M E
STREET ADDAESS | 7080 ABERCORN STREET
CITY-57-2P SAVANNAH, GA 31406
Tnee 0 ; . . L ) 1 ;
—Nap ~= ——|-ROBERTS; CHARLES M m = & o i i i fany e e
STREET ADCHESS | 7080 ABERCORN STREET R
onv-sT-2e | SAVANNAH, GA 31406 ER D .o NOT WRITE
TMLE D . .
IN THIS SPACE
STREET ADDRESS | 7080 ABERCORN STREET .
CITY-§T-2P SAVANNAH, GA 31408 .
TOLE :
NAME
STREET ADDRESS ' : E
CTY - ST-2P - i ’
e < i R '
NAME - .
STREET ADDRESS P
. CITY-§T-71P

changed,

12. | hereby centify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
NG indicated on this report or supplegen
of the corporaticn or the rect r i)

SIGNATURE:

| reporffis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee efibowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other ke empowerad.
LY /1 [u-\ 1330 D
$1GNATURE AND TYPED OR PRINT. NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #
Q“qa LES H ﬁlﬂ.n‘ !2 [l
- O Y v

Qr on an attagchmy




