FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # K65792 02-03-2005 90051 029 ***150.00

1. Entity Name

MEDIATION RESOURCES, INC.

Principal Piace of Business Mailing Address 5

1860 WARRIOR DR, 1860 WARRIOR DR.

TRYON, NC 28782 US TRYON, NC 28782 S 0 0 1 0 3 7 9

012120056 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PTor Aopied Fo
- 65-0116563 Not Applicable

R - - - - B i e e . 5. Certificate of Status Desired 0 feae :esqard;;mnal

6. Name and Address of Current Registered Agent
STATHIS, STAM W . -
1301 SIXTH AVE. WEST DO NOT WRITE
#600
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits fi rpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regis
. -~ —
SIGNATURE- /‘JL /=-79-05
) Signature. typed ar prinled name of registered agent and litle if applicable, (MNOTE: Registered Agent signawra required when reinstating) DATE
' FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- After-May-1, 2005 Fee will be $550.00 Trust Fund Contriution. O Added to Feas
10. : OFFICERS AND DIRECTORS 1
TMLE DP
NAME GOCDHEART, HARRY G. 1l

STREET ADDRESS | 1860 WARRIOR DR.
CITY-57-2IP TRYON, NC 28782

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TITLE
NAME

s | | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Cy-st1-2IP

TITLE

NAME

STREET ADDRESS
’ cn’v-’s"w-ilﬁ B

TITLE
NAME
STREET ADDRESS [~~~ 7™~ " " = L
CITY-ST-2P . EEIY YT T

12, ) hereby certify that the information supplied witiythis hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true gl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’.
/"

of the corporation or the receiver or trustee epfpoweargt # p xgate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a Arghs, withlalu e empowered.

SIGNATURE:

Fuss . /- 3 V08 EZe-451-2530

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




