2004 FOR PROFIT CORPORATION
o rom ANNUAL REPORT (AR)

DOCUMENT # P12326

1. Entity Name

JAMISON, MONEY, FARMER & COMPANY, P.C.,
C.P.A'S

Principal Place of Business

P.Q. BOX 2347
TUSCALOOSA AL 35403

Mailing Address

P.O. BOX 2347
TUSCALOQOSA AL 35403

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 30015 002 ***150.00

© 24018939

AL

L

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, sic. Suite, Apt. #, efc. MOORE CR2E0Q34 (11/03)
City & State City & State 4. FE! Number Applied For
63-0933119 Net Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e . - Name . .
CT CORPORATICN SYSTEM

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

the cbligations of registered agenrt.

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 Florida. |am familiar with, and accept

SIGNATURE

Signature, typad or printed name of regisiered agent and fitle ff appicable.

(NOTE: Repistered Agent signature required when rginstaking) DATE

" $5.00 i\.‘lay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 belete TME [ change {7 Additicn
NAME HUMBER, T. JERRY NAME
STREET ADDRESS | 2618 UNIVERSITY BLVD STREET ADDRESS
cy-s1-zp . | TUSCALOOSA AL 35401 CITY-ST-2IP
TE VD 7 oelere TITLE [ change ] Addition
NAME JAMISON, CARL T NAME
STREET ADDRESS | 2619 UNIVERSITY BLVD STREET ADDRESS
Ciry-51-2iP TUSCALOOSA AL 35401 CITY-5T-2IP
TITLE STD 3 celete TITLE [JChange [ Addition
NAME CHANDLER, BRYAN R NAME
|~ streer aDDFESS”| 3879 ONIVERSITY BLVD ™~~~ "~ 7 = == ™ "R~ staeer Abowess T ———
CY-51-7P  [TUSCALOOSA AL 35401 GITY-5T-2P
TME ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-ST- 2P GITY-ST-2IP
1MLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TME ) [ pelete TILE O change  [] additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
o1 he corporafion or the rece Irat o accurz;tetﬁ‘nd that [“V S‘an[Ufgéh%!h“a‘{e tg‘g?sagl‘e _!ggasl effect as if made under oath; that | am an officar or director

Of QN Qr recelver or trustee empowerad to execute this report as required by Chapter , Florica Slalutes, and that my name appears in B i
changed, or on an attachment with an address, with all other like empowered, Y Ppears in Block 10 or Block 11 i

7 J‘%AIL/U mpBER

dMofoy . 34¢-P¢fo

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTORT

Date Daytime Phane #




