2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

‘DOCUMENT # G51886 ‘Jan 18, 2005 08:00 AM

e ARM, ING, Secretary of State

Principal Place of Business ) Malling Address
PO BOX 2461 PO BOX 2461
VALDOSTA, 6A 31604 901 WEST BASE STREET

VALDOSTA, GA 31604

e = [ RARRG CRARTU BRI

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr==pop— AR Fe

59-2331597 Net Appiicable

0O  $8-75 additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

ELLIS, DORIS B e - DO 7[\_]“0_'|-'_IWR|TE

4064 HEATH RD. R —

JACKSONVILLE, FL 32277 ' iN_ leS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Figrida. t am famillar with, and accept
the cbligations of registered agent.

SIGNATURE — . - - — — — -
Signature, typed of printad name of regisiasad agent and te ¥ spplicehie {NOTE, Reglatered Agent signatura requirad when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging %$5.00 Moy Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, [ Added to Feas
10, OFFICERS AND DIRECTORS _ [ T o
e vT o
NAME CRAGO, KENNETH M

STREETADDRESS | P.O. BOX 2461
Gy -ST-71P VALDOSTA, GA 31604

p—_ v — — T T ORI R IR
NANE ELLIS, DORIS B. D 305 -800007-
STREET ADDRESS | 4084 HEATH RD.

CTY-SIP | JACKSONVILLE, FL 22277

Oz 1R0.00

TE \
NAME 8ALE, ROBBIE LEE B.

a | BLOUNTETOWN, FL DO NOT WRITE

Ik T | INTHIS'SPACE

NAME BLACK, BRUCE —rZ
STREET ADDRESS | 3754 MEADOW RUE LANE
CiTY-ST-2P NORCROSS, GA

TLE

NAME

STREET AUDRESS
Gy -ST-2°

LE

RAME

STAELT ADDRESS
CiTY.5T-JP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?‘#;3)@), Florida Statutes. § furlirer certify that the information
Indicated on this report o supplemental report is and accurate and [hat my signatuse shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recel d 1o execute this repoft as required by Chapter 607, Rarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attach with an addr all othet like empowered,

SIGNATURE: b fenoeth M Leago  110-05 Q00 -235T

V4 /tmmnuns n«7’rv!en %ﬁ:nmﬁn NAME OF BIGNING OFFIGER OR DIRECTOR Daylime Phore ¥
— et _—




