FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04683 04-23-2004 90260 006 ***150.00

1. Entity Name

PONSELL SUPPLY COMPANY

Principal Place of Business Mailing Addraess

2200 COOK DR. 2200 COOK DR. 24053245

<DOREMIEEE-6A—30340—

Suite, Apt. # ete. Sulte, Apt. # el 01202004  Chg-P CR2E034 (10/03)
City & State 8 City & Slate 4. FEI Number Applied For
ALanyA 6A ArLAVOTA AA 58-1296193 Not Applicable

ap oo County - L Country. | e o — $8:75 additional —

3 0' :) 4_ o rz‘:;'b?) 4_—0"——- S Cenificala of Status Désired” ~ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM :
1200 S. PINE ISLAND RQAD Street Address (P.O, Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept’
the obfigations of registered agent. ;

SIGNATURE .
Signature, typed o printed name of reqistered agent and Mitle if applicable. {NOTE. Registered Agent signalure required wihen réinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘rgn F.inancing 0 $5_0[] May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v O pelete TITLE \,Emmne {7 Addition
NAME BLACKBURN, JOHN T NAME
STREET ADDRESS | 2200 COCK DR STREET ADDRESS
CIY-ST-ZP  |-DDRbHEE - CITY-ST-2IP ATLANTA 6A 20340
TITLE Lis) [ delete TItE [ Change [ Addition
NAME HILL, B.HARVEY, JR. NAME
STREET ADDRESS | 35 BRCAD STREET STREET ADDRESS
CITY-ST- 2P ATLANTA, GA CITY-ST-2IP - -
TITLE [T pelete TIMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-2IP
TITLE [ pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP Cmy-s1-2p
e [ pelete TTE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-sT-2P )
TILE - [ Delete TITLE i [Ichange  [J Addition
NAME NAME
STREET ADDRESS ‘ , STREET ADDRESS
CITY-ST-ZP Gry-ST-2IP

12. | hereby certily that the informatien supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit-an address with all other like empowered.

SIGNATURE: /MA ¢ ?70’24&: 3400

FIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




