2004 FOR PROFIT CORPORATION -

. ANNUAL REPORT

DOCUMENT # F99000003541

1. Entity Name |
AMBLING COMPANIES, INC.

Mailing Address

348-8 ENTERPRISE DRIVE
VALDOSTA, GA 31601

Principal Place of Businesls

348-B ENTERPRISE DRIV
VALDOSTA, GA 31601 -
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FILED
Jul 30, 2004 8:00 am
Secretary of State

07-16-2004 90003 009 ***150.00
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4, FEI Number Applied For
58-2410528" Nol Applicabe

5. Certilicate ol Stalus Destred O g:-;?quﬂb"”

e o s

6. Name and Addrass of Current Registerad Agent

CGREEN,.PATRICIAK - .« . _ . e e e
160 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130
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IN THIS SPACE. .~ -

tha obligations of registered agent.

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

’ L
- B ] e 1 ~
SIGNATURE- - ¢ - - : : : = Z
g ,ﬂgmn.wmgawmmdrmmmmdmﬂml L {NOQTE: Regislorec Agent si wed when relratatng) - DATE .

FILE NOWII FEE IS $150.00 9. Election Campalign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, _ 5 " OFFICERS AND DIRECTORS .| B -
TITLE P P 7
NAVE GODWIN, MICHAEL H - . T
STREET AORESS | 348-B ENTERPRISE DRIVE P : - A
CY-ST-2P VALDOSTA, GA 31801 N ' b .
TME SV, . ; e
RAME HOLMES, R. RYAN . - AR
STREST A0ORESS | 346-B ENTERPRISE DRIVE - i
orv-stze | VALDOSTA, GA 31601 Ty v
TME D | Sy, ) <
wve_ | HOLMES, RHETT J ) ——— ... e o eme s e . — e
STREET ADORESS | 348-B ENTERPRISE DRIVE " TN RMAT A= T

- Grv-57-27— |- VALDOSTA; GA-31601 - ————— oo A= .. DO_NOT_WRITE.
e DAS . .
RANE CYNAMAN, WILLIS, - IN TH'S SPACE ' ]
STREET ADORESS | 348 ENTERPRISE-DRIVE T o 1
orv-51-2¢ | VALDOSTA, GA 31601 ; : )
MLE ’ L
SHREET ADDRESS T ' ] ]
citv.st.op, e _ . ’ . E
- MME> = @ = s¢ ccwscm = -.."..-_ - - — - - - - 4 - t‘ .'-.... - _-L_-s.-

NAME PR - L A 3.4 % . TR P ‘."_*-,,E.. e . |
SRREET ADDRESS | D I W R B S BTN P . hero, T S, Ly -
SiIv-§1-ze ! - RV

*indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certiy that the information supplied with this filing does not quality for the exemnption siated in Section 119.07{3X), Florida Statutes. | further certify that the information
: accurate and thal my signature shall have the same fegal eftecl as if made under oath; thal Y am an officer or direcior
of the corporalion or the receiver or trustee empowered 1o execute Inis report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

qjz7iod 2249 219 ¢o4d0o

K AND TYPED GR PRINTED NAME OF $XGHING OFFICER OH DIRECTOR

SIGNATURE: Qg‘w‘m wutes G

Duytime Prone #




