2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P01000026812 hg Jan 14, 2005 08:00 AM
TRADITIONAL ENTERPRISES #NC. ™ Secretary of State
Principal Place of Businass - _ - Ma;;'ng Addrass -
150 SMITHWOOD DRIVE _ ) 8350 PASADENA BLVD
NEWPORT, TH 37821 ) PEMBROKE PINES, FL 33024

— —{ [N AR

01112005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RepiedFor

58-2607376 Not Applicable
. . $8.75 Additional
§. Certificate of Statug Desired Bf Fee Required

6. Name and qudress of Current ﬁéii;mrea Agent

NICHOLS, ROBERT A DO NOT WRITE

8350 PASADENA BLVD

PEMBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submité this staterﬁ;t for the purpose of changing its registered office or reglstered agent, or both, -in the State of Florida. |am familiar with, and accept
the obligations of registered agent. . . -

SIGNATURE —_ =

Slgnaturs, typed ar printed nama of-reglm_am:em and tile If—a—pph'cable (NOTE: Pegiste;ed Agent signatu-ra raquirad when reinsmlb;g] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. ~ OFFICERS AND DIRECTORS . —_ ] ,
ME PSTD '
HAME GRIBBLE, ROGERW
STREET ADDAESS | 150 SMITHWOOD DR HINHRINT R 135S
ore-stap | NEWPORT, TN 37821 e 7 0114058004 5002 158,75
TITLE PSTD
NAML WELLBORN, RAYMOND E

STREET ADDRESS | 3440 LAUREL GREEN GOURT
CITY-ST-2IF KENNESAW, GA 30144

TTLE
NAME

an s ! ~ DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T- 2P

TLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-20P

12, | hereby certify that the information supplisd with this fiing does not qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director
of the corporation or the recelver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o ,.-f: W ”' _ f/ ”/Zﬂdﬁ’ TT0-599~ 94 07
Date Baytime Prone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




