“

X RS

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000121319

1. Entity Name

FILED

Feb 06, 2004 8:00 am

Secretary of State

02-06-2004 90002 017 ***150.00

FLORIDA LITHOLOGY NO. 2, INC.

Principal Place of Business

1841 WEST QAK PKWY
SUITEA
MARIETTA, GA 30062

Mailing Address

1841 WEST OAK PKWY
SUITE A
MARIETTA, GA 30062

2. Principal Place of Business

3. Mailing Address

LT

Suile, Apt, #, etc.
S e

LT

Suite, Apt. #, etc.

_01152004.... .Chg-P -

[UFN AV

- e e s B CR2EO034 (10/03) - = = «—
City & Siate City & State 4. FE! Number Applied For
76-0702100 Nol Applicable
Zi Countr Zi Countr i
P Y ° Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agenl and titla il applicabla,

(NOTE: Registered Agenl signature required when reinstaling}

DATE

="

3 =

=z FILE MOWII-FEE:15.5150.00~

After May 1, 2004 Fee will be $550.00

.z b 8., Elaction,Campaign Fancing sum 5. 85,00 :May Be =
Trust Fund Contribution.

e ST L

Added to Fees

o

- £y
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 3 peete TLE [ change (] Addition
NAME WHEELOCK, ARGIL MD NAME
STREET ADORESS | 1841 WEST OAK PKWY, STE A STREET ADDRESS
orv-si-zr | MARIETTA, GA 30062 CITY-ST-2IP . . b X _
FILE S BIDEAMAN [ petete TILE PR S . O Change 1 Addition
NAME BBERMES, TED S g
" STREET ADDRESS | 1841 WEST OAK PKWY. STE A SThEET ADDRESS
“or-sT-2P | MARIETTA, GA 30062 BITY-ST-2IP - )
TTLE | PRESIPENT + Los : O Detete TITLE e - - O Change [ Addition
NAME MGAAN, MALRTIN gj - B NaME " h '
STREETADDRESS | (@) WE ST oAl TARKUWAY 3&ITEA STREET ADORESS
om-si-zr | mARLETTA, GA Joob L CITY-5T-2P
TLE EVP 1 oelete TITLE TJChange [ Additian
NAME BEck, VicTomlA W NAME
STREETADDRESS | |8M| WEST OAK. PARKW &Y SWTE A . | .smerraoomess | ~ - .- - -
o|-errr-siezET = mﬁ"i_ii-’e-"rfﬁ" &9 I Pt A, Iy i - ~f ciry-sT-ap N
TiILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP - ‘
TILE 7 Delate TIMLE \ [ - " [lchange [T Addition
NAME R B
STREET ADDRESS U smgér ADDRESS ; ‘
CITY-g1-2P R " avstze | .

12. | hereby certify that the infarmation suppliad with this filin
indicated cn this report or supplemental report is true an

changed. or on an attachment

SIGNATURE:

SIGNATURE AND TYPED Gfi PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an address, with all cther like empowered.

tlafod  (37)d15-0L]

Date ¥ Dayim€ Phone ¥




