2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P13493

1. Entity Name

FLASH HOLDING COMPANY

Secretary of State

01-12-2004 90008 018 ***150.00

Principal Place of Business

102 LEE AVE.
P.0.BOX 2149
WAYCRDSS, GA 31502

Mailing Address

102 LEE AVE.
P.0. BOX 2149
WAYCROSS, GA 31502

14000929

2. Principal Place of Busingss 3, Mailing Ad<ress

AT VTR

Suite, Apt. #, glc. Suite, Apt. #, ete.

BURGESS, GRANVILLE C.
303 CENTRE STREET, STE. 200
FERNANDINA BEACH, FL 32034

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1484387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent . . .
: Marne

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

City

FL | Zip Code

the obligations of registered agent.

1]
SIGNATURE

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

)

Signature, wped or prinied name ot registered agent and title it applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete THLE . Chenge [ Addition

NAYE WALKER, JAMES A. JR. e Jones Patrick 5|TD B

STREET ADDAESS | RIVER OAKS DR, STEETAOFESS | )4)§ Sermpgle Sprngs R

cmv-sT-zp | BLACKSHEAR, GA 31516 CY-ST-ZP Waverpes &A FISO/

TLE STD ﬂneme TIiLE [ change  [J Addition

NAME WYSONG, PHIL NAME

STREET ADDRESS | 1304 ST. MARYS AVENUE STREET ADDRESS

CIry-87-2ip WAYCROSS, GA 31501 CITY-ST-7IP

TITLE D 3 pelete TME [ thange [ Addition
NAME_ | WJONES, JC IR . = o s e st o o D RAME= e e |RT oo oo S S e - = e -

STREET ADDRESS | 505 BENT TREE ROAD STREET ADDRESS

CiTY-ST- 2P BLACKSHEAR, GA 31516 OIFY-5T-ZIP

THLE D [ Delete TITLE [[1 Change  [] Addition

HAME JONES, CAROLE NAME

STREET ADBRESS | 505 BENT TREE ROAD STREET ADDRESS .

ory-st-ze | BLACKSHEAR, GA 31516 cITY - ST-71P v

TME C 3 oetete TITLE [Jchange [ Addition

NAME JONES, J.C., lli NAME

STREET ADDRESS § 441 BLOUNT ROAD STREET ADDRESS

CITY-ST-2IP WAYCROSS, GA 31503 ciry-ST-2P

TILE D 3 velete TITLE [C] Change [ Addition

NAME JONES, PATRICK HAME

STREET ADCRESS | 1615 SEMINOLE SPRINGS RD STREET ADDRESS :

CrY-ST-ZP - { WAYCROSS, GA 31501 CUry-ST-2P -

changed, or on an atjachment with an address, with all other iike empowered.

SIGNATURE: 8 (/() tdewe, |

Tames A Walker Ir

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

1 /S /oY (9/2)285 - 404

ate Caylime Phone ¥




