2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

SOCONBNT # c00808 Jan 28,2004 08:00 AM
1. Entity Nare Secretary of State
EMINENT TECHNOLOGY, INC,
Principal Place of Businass Maing Address
% F. BRUCE THIGPEN, 1t % F. BRUCE THIGPEN, 11l
225 EAST PALMER §7. 225 EAST PALMER S7.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. ¥ eto Suie. Apt & el MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number ) Applied For
59-2235122 Not Applicable
Zip . Country Zp Country 5. Cerificate of Staws Cesired 0 ?g‘gesqﬁéﬁmﬂ
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gé%ﬁgﬁgT%ﬂggE e Straet Address {£.0. Sox Nurnber is Not Acceptable)
TALLAHASSEE FL 32301
Dty FL Zin Code

B. The above named entity submits this staiement for the purpase of changing s registered office or registered agent, or both, in e State of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE _ - -
Signates. yped of prnted name of registered agon! and tifa f apohcable. {NOTE Registered Agenl| signatuss required when rensiasng) DATE
FILE NOW!!! FEE IS $150.00 ' o
" 9. Eleckon Campalign Financing $5,QQ May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ it ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
HILE v 3 peire T ETchange [ Addition
NAME STEWART WILLIAML NAMIE
; H
STREET ADDRESS 1818 BAHAMA DRIVE STREET ADDRESS 1/ .I:fﬂgamﬂggiﬁ -
ey S1-7 TALLAHASSEE FL CiFs-5T- 2P G + 8 D"‘l"’“g.ll 2 UG ISD UB
TRE [»] T Deiete WRE 3 ohange 3 Additan
NAME BAGWELL, CHARLES C HAME
STREET ADORESS (4019 ROSCREA DRIVE STRCEY ADDAESS
Ty -ST- 29 TALLAHASSEE FL LIFY-83-21P
THLE PT 3 Detete THLE [ change 3 Addition
NAME THIGPEN, BRUCE F il NARE
STRESY ADDRESS | 1026 MERRITT DRIVE SIREET ATDRESS
CITY-S5T-Zip TALLARASSEE FL oy -57- 2P
L al O3 Geiete TE - ClChasge T Addition
HAME MUFFLEY, GARY W HANE
STREET ADDAESS | 3856 SILVER CHALICE RD STREET ADDRESS
CITy. 1. 2P MEMPHIS TN CITY-SY- 19
TitE s 3 Delete l e O charge [ Addition
AAME THIGPEN, FREDERICK 8 MD HAME
SrerT apoaess § 1455 MARION AVENUE STAEET ADDRESS
ATy §T- 2P TALLAHASSEE FL Cify-S1-2p
TOLE {3 Delete THE [JChange  [] addition
NANE Mase
STREFT ADBRESS SIRFET ADDRESS
CHTY - ST- 2P CiTY-5T-2IP

12. | hereby certify that the inforrmation supptied with this fmn does not gualify for the exemnption siated in Section 118.07{3X}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true an accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or rustee empoweared {0 execule this report as required by Chapler 807, Florida Statutes, and thal my name appears in Biock 10 or Blosk 11 4

changed, or on an attachmeni w;thanaddress with all other like empowered.
SIGNATURE: z %A&, £ Prycs %,(,W 424 //Z{'Aé’

P .ru(ﬁ#ls A TYETD OMF BRINTED M AP A s OETIeE S O BETE e o iAo, LR ———




