FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90013 011 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0OO0GC0001731

1. Entity Name

MID-ATLANTIC HTE USER'S GROUP, INC.

Principal Place of Business

10 SALEM STREET
THOMASVILLE, NC 27360

Mailing Address
P.0. BOX 368
THOMASVILLE, NC 27361

50000839

0 T

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-NP CR2EC37 (10/03)

City & State City & State 4. FEI Number Applied For

56-2189458 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 A.dditional.
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reqlstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)}

City

FL ] Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Slpnature. typed or prnted namea of regisiated agen and lis if applicabla. {NCTE: Rogisterad Agent signalure reduired whan romsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack PaY'.P!PF‘“ "
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees ‘Ifk’»dda Dgpanmem of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 10 >+ - &
TALE D {7 Detete TME - . - . .Ochange. _ [ Addition
NAME MAYHEW, SANDY NAME

STREET ADDRESS | 7499 COUNTY COMPLEX RD. STREET ADDRESS

CITY-§T-2P HANOVER, VA 23069 CITY-57-21P

TITLE DP 1 petete TITLE . ctiange. [ Aadition
NAME CEASE, BILL NAME -

STREET ADDRESS | 41770 BALDRIDGE ST. STREET ADDRESS

CITY-ST-2P LEONARDTOWN, MD 20650 CITY-S1-2P

e ov , ' O Detete TInE . DOcrage [ Addition
NAME WATSON, CRYSTAL NAME

STREET ADDRESS | CITY. OF HICKORY, PO BOX 398 STREET ADDRESS

CITY-ST-ZIP HICKORY, NC 28603 CIFY-5T-2P

TTLE DT o [ belete TILE Clchange [ Addition
HAME REECE, SANDY L NAME

STREET ADDRESS | CITY OF THOMASBILLE, PC BOX 368 STREET ADDRESS

CITY-ST-2P THOMASVILLE, NG 27361 CITY-ST-2P

TLE s .. . ) [ elete e [JChange [ Addition
NAME PENDERGRASS, JENNIFER A NAME

STREET ADDRESS | PO BOX 470 STREET ADDRESS

CITY-ST-2IP HANOVER, VA 23069 CITY-5T-2P

IMLE . 1 delete JLE . - _.[0).Changs ... [ Addition
JANE ., - . o - g JUME w° .- |
STREET ADDRESS [V . oo ! |- STREET ADDRESS L !

orv-st-ae g ervsiae ) - . !

12 | hereby_certify that the information supplied with this filing does not gualify for the exemption stated in Section:119.07(3Xi), Florida Statutes. | further certfy that the information
~indicated on this report or supplementat report is tue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~of the corporation ¢r the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namse appears in Bfock 10 or Block-11-1f -,
-changed, or on an attachme QGG DD LG £ LT g
B L

g

ith g}nladpresg.n':vilhqnfnherIikee wered. . | | i b e :
SIGNATURE: " Warell ﬁé&) Sardj L Reece |-7-0%°336-775-43]

mmmmmﬂWuﬁLﬁWmmm Deytime Phone #

4



